THE 
REGISTRAR GENERAL’S 
é 


STATISTICAL REVIEW 


OF 
ENGLAND AND WALES 


FOR THE YEAR 
1954 
PART III 


COMMENTARY 





~ 
ag 


acme 223 Wee oe 


LONDON 
HER MAJESTY’S STATIONERY OFFICE 


EIGHT SHILLINGS NET 


ea 
ae 


vase 





THE 


REGISTRAR GENERAL’S 


STATISTICAL REVIEW 


OF 
ENGLAND AND WALES 


FOR THE YEAR 


1954 


PART Hf 


COMMENTARY 


LONDON 
HER MAJESTY’S STATIONERY OFFICE 


1957 


ee is 





dAils 


Rie 


- 


oe 





a a 
- a rhaone 
EB 2 
7 : 
a 
. _ a M 
=e 
f i 7 
ci E 
¥ 
-~ 





: - : 
oe a 1 = 7 
- " 7 a ¥ 7 - — . 
: ic i hoe 
= =4 a = ae 


TABLE OF CONTENTS 


Page 

Explanatory Notes i 2 ae 4 ae at BaP a ae ay ix 
Corrigenda i Sie el -, a Le oe aa ae cf ae: 
INTRODUCTION - au a a 2 un be ee rE ae 1 
POPULATION . io 6 
Population of England and wales 6 
Population movement m ey - ee x. oR se 6 
Sexandage .. ae an ee ae ae =f ae oe a 6 
Marital condition 8 

Local populations . 8 
Local age distributions 8 
BIRTHS, FERTILITY AND REPRODUCTIVITY Hs sa “3 _ a 9 
Live births .. ‘ be v a4 Sr i < 9 
Birth rates per 1 000 women aged 15 to 44 : ee be se: a Zi ] 

Age standardisation .. = - a os * id ea ge AD 
Reproduction rates . AA rae a sf es “4 a bv hi | Pee 
Age, duration and — a4 #) : - ay uf ‘. ae an 13 
Incomplete statement at saiitation. is ag ia 7 Pe ae 14 
Illegitimate births and pre-marital conceptions .. - ae e: Bh be 15 
Legitimate births and fertility ie A a ia 17 
Legitimate fertility by age of mother sad duration of cnderiaws & a at 19 

Cohort analysis a nes Hi ree 3 is ate J. 20 

First maternities denuaney oe ey re: = s Fi 2. 24 

Birth occurrences and registration time lag va vy. he s. LF a 2 
Seasonal incidence of births ve oe ie be _ ae dep im eS 

Sex ratio atbirth .. Se FF es < oes a ag re nu ee 
Multiple births rae ; 4 rs as yt ua ta 8 
Birth rates in different on of the snake es ae as ae a ok ge 
Area Comparability Factors aye oe > ae be < i 30 

All live births . . - a Ar ag os Me ee or ee Noe 
Illegitimate live births re - a i 3 a a, She Se 
Stillbirths .. aie an ae as se sh a ne be fo. (Se 
MARRIAGES _.. be ¥ ce ae es Gs ee we ie, Sea 
Marriage analyses by sex, age, etc. in te a ie te - on 35 
Marriages of minors .. ‘ = 2 oe ie at ae 
Marriage incidence at fepidaciNes ages .. a a =e i Je BD 
Marriagerates .. : oe ye te ais ais ed at) eae 

Factors influencing fianriaee - ue 4 by ap a3 42 

Total married women of eprciese eae Cr + as a oe ome 

Seasonal incidence of marriage... - Be -¥ a x v: ahs CEE 
Marriage incidence in different parts of the country at ve £3 a sin 50 eee 
WIDOWHOOD AND WIDOWERHOOD .. 5 * oe Ne P. Ae). Soa 


ili 


Page 


DIVORCES AND REMARRIAGE OF DIVORCED PERSONS oe a: Sad eo 
Divorces... ae es ce Be ne AY: a ia OO 
Remarriage of pee persons... a ba ae oa ane a an 51 

GENERAL MORTALITY _.. Ae ie Mes oe a a age ht Dae 
Introduction A 4 A ae re ae oe 54 

Classification of deaths by area 1a tesidonce o - Ba o, rh ee 
Definition of local area : EY. ee Fog ee 
Tables in the Annual Review which show deaths by local areas .. a, eae pees) 
Population on which death rates are based . a oi eae 
Relationship between Hospital Regions and Standard Regions ae ws 7 55 
Mortality rates and ratios—definitions .. te ae “S a BY cea T 36 
The crude death rate .. ae ie Py, a a a a se 6 
Specific death rates .. a - ren 5 oe a a < par 956 
Standardised death rates oe in oe a Ay © eye OG 
Area Comparability Factors (A.C. F. ) ae bb yi 2a Si re toe, 
Comparative Mortality Index (C.M.I.) ve e vi Sy be ae 
The General Trend of Ee he Be as af ne “iss mS a 58 
Expectation of Life ae = me Ae = me 2 te Se RS 
Quarterly deaths and death rates .. = aS te ts a2 bs Lae OS 
Death rates by sex and age ae : a ne a 59 
Comparative Mortality in different parts of England and Wales sa Ds et we 
Causes of death at different ages .. 59 
Crude death rates per 1,000 living and Comparative Mortality fodieas 1841- 1950 tna 
1941 to 1954, Table XXIX ie : 60 
Abridged life table 1952-54, England and Wales T able XXX | ree 61 
Expectation of life at birth and at age 1 year, 1838-1932, 1943 t to 1954, | England afta 
Wales, Table XXXI eS 62 
Annual death rates per 1,000 ar ae quarters in each year 1931 to 1954, with ratios 
to each yearly rate taken as 100, Table XXXII f 63 
Death rates per 1,000 living, by sex and age 1841-1954, Table > XXXII ig 64 
Death rates by sex from certain causes at different periods of life, England and Wales, 
1954, Table XXXIV __.... on os = ae a 2 ¥i uk hOS 


Death rates per 1,000 living, by sex and age in standard regions and aggregates sum- 
mary (by type of area) within regional groups, England and Wales, 1954, Table 
XXXV on. ss ia fs oy . oe Fs gt Se: ee 


67 
INFANT MORTALITY AND STILLBIRTH a ax uo ve ce Se oe 
Secular trends in stillbirths and infant mortality .. ae te oe a si 69 
Causes of infant mortality .. ie a * see es: a hs ae 69 
Causes of death at different age-periods .. es s em i +: arte 
Areal infant mortality es re A “i m ae a Se a 70 
Immaturity . ma 74 
Live births, stillbirths and stillbirth aie by age ane parity of See ‘ua place of con- 
finement .. en a 79 


Principal causes of death under one year, eer in ple groups : a) a. 
group distribution per cent of all deaths assigned to each cause; (6) Cause distribu- 
tion per 1,000 total deaths in each Age BrOUDs eae and Wales, 1954, Table 
XXXVI... ; 80 


Principal causes of death under one year and in the neonatal, post-neonatal and other 
age ae aS SeX, Pie 000 related live births, England and Wales, 1954, Table 
XXXVI . 82 


Stillbirths per 1,000 total births, infant eee sh asst in the ee neonatal, late 
neonatal and ’post-neonatal periods per 1,000 related live births, and death rates 
from the principal causes of infant mortality ; comparison of annual and quarterly 
rates, England and Wales, 1954, TableXXXVIII_.. st ol 34 Ct 84 


iV 


INFANT MORTALITY AND STILLBIRTH—(continued) Page 


Infant mortality per 1,000 related live births, and combined stillbirth and infant death 
rates per 1,000 total births, according to age, ee and Wales, standard arenes 
and conurbations, 1954, Table XXXIX i ; : a * 86 


Secular trend of stillbirths per 1,000 total births, 1931-1954, and of phere in the neo- 
natal, post-neonatal and other age periods under one ugh per 1,000 live births, 
1906-1954, England and Wales, Table XL __... re 87 


Infant mortality per 1,000 related live births, and combined stillbirth a ill death 
rates per 1,000 total births, according to age, England and Wales, and gveirenies 
summary (by type of area) within regional groups, 1954, Table XLI ; 88 


Principal causes of death under one year ; death rates per 1,000 related live births j in 
England and Wales and four regional groups, 1954, showing the pReyORS rates as 
percentages of corresponding national rates, Table ME : 90 


Secular trend of total and illegitimate stillbirths, per 1,000 total rene a fr total 
and illegitimate deaths in early neonatal, late neonatal and post- -neonatal periods 
per 1,000 related live births, England and Wales, 1936-1954, Table XLIII .. a. 692 


Stillbirth rates per 1,000 total births, and death rates in the neonatal and post- 
neonatal periods per 1,000 related live births, Benes and Wales, standard 
regions, 1950 to 1954, TableXLIV... 3 


Perinatal mortality (stillbirths and deaths radon: one eee of a id post- sachet 
mortality (deaths at ages from one week to one year) : numbers and rates per 
1,000 total births in each county borough, and county urban and rural aera! in 


each of four regional groups, 1954, Table XLV ia ' 94 
Live births by age and parity of mother and ae of coHERSTENTC England aa ale 
1954, Table XLVI #8 . 104 
Stillbirths by age and parity of wees a d place of dia sitecat England rae Wales, 
1954, Table XLVII Ae ; - 405 
Stillbirth rates per 1,000 total births, sei age and Sais of nines and place of canes 
ment, England and Wales, 1954, Table XLVIII a“ i 1406 
Percentage distribution of births for each place of Siiensti itn ean age 
and parity group, England and Wales, 1954, Table XLIX .. ot! an a. ee 
TETANUS fi ne Me es a a oe RG ae 2, 108 
Statistical aac oF % a, ¥ i a“ F as as 208 
Regional distribution a i 5, 1 
Deaths due to tetanus, by sex ee age, dceicans cause of tetanus, sleidc add Wales, 
1934, TableL. .. Y as s e ae ma aa uM oe 809 
TUBERCULOSIS a , iB: di “ bs “ bas ee 2. et 
Respiratory sheideesldai< ano ttliey es > = Pye a a Smee 4S 
Geographical and urban—trural variations re ee dis i oy a tee 
International statistics oo rib aa a se oe ; ag sty AES 
Respiratory tuberculosis—notifications .. ait ee be 3 ae is yd he 
Non-respiratory tuberculosis—mortality ...... ee ts Ae a f> 113 
Non-respiratory tuberculosis—notifications Ay e - be = = LEA 
Statistics of Mass Miniature Radiography x * cf a a ae ES 
Tuberculosis of respiratory seas death rates per million wis by sex and age, 
1931 to 1954, Table LI .. i - me ’ wh a oh ES 


Tuberculosis of respiratory sieiacasiteach rates per million living by sex and age 
and notifications per 100 deaths in standard regions and aggregates summary (by 


type of area) within regional groups, 1954, Table LI ree an 3 O52. bite 
Tuberculosis of respiratory system: notification rates per 100,000 living by sex and 

age, 1938to 1954, Table LIII .. Pe 4¢ ¥ ‘- eee 
Tuberculosis of respiratory system: notification rates per 100,000 living by sex and 

age in standard regions, 1954, Table LIV ei oP ye ‘s : Apes Se. 


Tuberculosis of respiratory system: ratio of deaths per 100 notifications by sex and 
age, and equivalent average notification rates for persons age 15—44, in standard 
regions, 1954, Table LV . ba "3 - i ; re as ce ee 


v 


TUBERCULOSIS—(continued) 


Tuberculosis, non-respiratory: notification rates Sy million me by sex and age, 
1938 to 1954, Table LVI. . , . 


Tuberculosis: Compa ene S aaee! iidices for various sites, 1931 to 1954, Table 
LVI 


Tuberculosis of meninges nd ceateath nervous inayat and ‘mien non- ecpileiety 
tuberculosis: death rates per million oe 2h sex and age, 1931 to 1954, Table 
LVUI : 


Tuberculosis of meninges Soh Beata nervous eee and Sian ¢ non- ee ani 
tuberculosis: death rates per million eee in standard regions, 1954, Table 
LIX 


Respiratory Tubenegiaaie igAee rates per 100, 000 nese aii ages in Sah 
countries, various years, Table LX 


Number of examinations made by Mass Radiogt “istiy Units ulin J alg’ Desciber 
1954, distinguishing certain abnormalities observed; rates per 1,000 examinations, 
England and Wales and certain other areas, Table LXI ' zs 


Number of cases of tuberculosis requiring treatment, or close clinic supervision 
observed during examinations made by Mass Radiography Units operating in 
England and Wales, ee oe of seas examined, July-December, 
1954, Table LXII 5 ’ a x2 oe 


CANCER 
Regional differences ii in tipeialite rates 
Cancer of the lung 
Cancer of stomach .. ‘ 
Cancer mortality in other countries 


Cancer: sex and age specific death rates per million teking: Sis cancer at various 
sites and the percentage of each site to all sites, Ene and Wales, 1954—Males, 
Table LXIII : f ; = 


Cancer: sex and age jones ae rates per ee ee ea cancer at various 
sites and the percentage of each site to all sites, pee and Wales, 1954— 
Females, Table LXIV at 


Cancer Mortality: Rates per million ving (Standardised) fon the more important 
sites for each sex, 1901-10, 1911-20, 1921-30, 1931-39, 1940-49 and 1950-54, 
Table LXV : 


Cancer: Age and sex yaa: aca rates per anos bane Sy certain sites, 1911 20, 
1921-30, 1931-39, 1940-44, 1945-49 and 1950-54, Table LX VI 


Cancer of certain sites: sex and age specific death rates per million living in ae 
regional groups, standard regions, conurbations and pene ales enue (by 
type of area), England and Wales, 1954, Table LX VII : 


Cancer: Deaths by sex and age according to peicoog type, cad ca rates per 


million living, 1954, Table LX VIII 


Cancer: percentage of deaths from cancer of various sites to Seat deste Hah 
cancer, by sex, 1931-39, 1940-49 and 1950-54, Table LXIX he 


Cancer Mortality: international comparisons, numbers of deaths, aeuthes rates per 
100,000 living by sex and deaths from cancer of various sites per cent of total 
deaths from cancer, England and Wales and various countries, Table LXX 


CARDIOVASCULAR DISEASES 
Acute and subacute endorcarditis (mainly sandals pace sndoeandis) 


Pulmonary embolism and infarction 


Diseases of the circulatory system and vascular lesions affecting the central nervous 
system: death rates per million living, by sex, 1943 to 1954, Table LXXI .. x8 


Diseases of the circulatory system and vascular lesions affecting the central nervous 
system: deaths and death rates per million living and per 100 deaths from all 
circulatory diseases, by sex and age, 1954, Table LX XII : A 


Death rates per million living, by sex, at ages 55-74 from selected digbisds of the 
circulatory system and from vascular lesions affecting the central nervous system, 
in standard regions and aebrcese > egies: (by type of pra 1954, Table 
LXXIII ; a ; a 3 on Le : a 


Vi 


Page 


120 


121 


122 


123 


123 


124 


128 


129 
132 
133 
135 
135 


[39 


141 


143 


144 


146 
152 


153 


154 


Bex.) 
157 
159 


162 


163 


164 


Page 


ACCIDENTAL AND VIOLENT DEATHS ey r ee Pe 7 sie 26D 
Deaths in transport accidents nae a i A ee ar fo Su SS 
Motor and other vehicle accidents . . wi PS i ie re ie 10 OG 
Aircraft accidents .. as ae a re ee a ee 7 ov) 166 
Accidental poisoning eh ts ye nA a + an aot os “866 
Suicides x ; - a Ja re So Glee 
Accidents in the hatie and peste ineittudens: a “ae bee oes 3. UG? 
Change of coding procedures in 1953... ais ae es me we oe 
Seasonal variation of numbers of home accident deaths .. ‘es 170 
Accidents and violence: proportion of deaths attributed to Rola causes sper 100 

deaths from all causes by sex and age, 1901 to 1954, Table LXXIV . mn 170 
Accidents and violence: death rates per million living by sex and age, 1901 to 1954, 

Table LXXV es ai 171 
Motor vehicle accidents: death me per ee pees ee sex sn age and Conpars 

tive Mortality Indices by sex, 1931 to 1954, Table LXXVI .. 172 
Motor vehicle accidents: death rates per million living by sex Aer age in bidniend 

regions and aggregates summary (by type of area), 1954, Table LXXVII_ .. ae ues 


Deaths of pedestrians, peda! cyclists, motor cyclists, motor vehicle occupants and 
others in motor vehicle traffic accidents, motor vehicle non-traffic accidents and 
other road vehicle accidents by sex, 1936-1949, and 1949 to 1954, Table LXXVIII 174 


Suicide: death rates per million living by sex and age and Cena: Sephari! 


Indices by sex, 1901 to 1954, Table LXXIX .. ; 175 
Suicide: proportions per 1,000 deaths according to arena ees by sex avd age 
in the period 1950-54, Table LXXX .. ; 173 
Deaths from accidents in the home and residential instinudons ns cause, Sex od age, 
England and Wales, 1954, Table LXXXI rf ns 176 
Accidents in the home and residential institutions at ages ander a9 years, teiand 
and Wales, 1954, Table LX XXII a iar 
Accidental deaths by cause and sex at ages 65 ana over at foe Berle in fesachuat 
institutions, England and Wales, 1954, Table LX XXIII x ee 183 
Accidents in the home and residential institutions, by sex at certain ages, England ar and 
Wales, 1950 to 1954, Table LXXXIV . a 184 
Deaths from accidents in the home and resent ieafutions: by oath of occur- 
rence, 1950-52, 1953 and 1954, Table LXXXV m4 ee er Hs se Se 
MISCELLANEOUS _.. de ie x i «< 189 
Infectious diseases—deaths occurring a tong nested: after pases ah ay as ea 189 
Deaths following vaccination or other prophylactic inoculation .. a dak Jenene 
Deaths in institutions ad ? o<, Loe 
Medical certification of cause of date proportion of bodies seen a Whice decade ve oe 
Mortality analysis by method of certification es we » s92 
Deaths by cause and sex according to type of institution, etc., in oils they Eerie 
England and Wales, 1954, Table LXXXVI__.. aft 194 
Deaths by cause and sex according to method of serncation: Bnclana ‘ita Wales, 
1954, Table LXXXVII .. ‘ ef na a oe - Ks -. “or 
ADVISORY COMMITTEE ON MEDICAL NOMENCLATURE AND STATISTICS 200 
Report on the work of the committee, November, 1952, to October, 1954 a iat 200 
Members of the committee ie a e ee As ‘ve — ts “2038 
Members of the sub-committees .. 204 
Specialists who advised on sections of the code of operational procedures and the code of 
anaesthetic procedures .. os a + Ry Do on ve fee 
GREAT BRITAIN AND IRELAND a “3 ce eS ae a 2 
Vital statistics “if = ms e i “i - $5 ae c+ 206 
Population .. ae ee ts - o a ae re pegs, 
Marriage rates re ie “fs rae ev 4 ne ie oh ee 
Birth rates e Sd ae wi ae is ay sd Pe -. ae 
Deathrates.. : 8 = is a ee oe si <3, See 
Infant mortality rates. ifs oF i - a ny ae .s 206 
Causes of death 7 bon » va ae Se a Ne «s 208 


Vii 


Page 
INTERNATIONAL CO-OPERATION IN POPULATION AND HEALTH 





STATISTICS a 5 tals 243 
United Nations ant ie Us ae re - £5 be Sth 203 
Statistical Commission va ee wt is ite a a wi Oe 
Economic and Social Council yi Ss me me we iv ar ee 2! 
World Health Organization He ee wa 214 
Preparation for the Seventh Revision of the International List at _ so RA 
Expert Committee on Health Statistics ae RA ar Cte si RE Ee 
W.H.O. Centre for Classification of Diseases ng — ¥, Bi: Js 246 
Executive Board ya ” ay g Ee ons PS 
Seventh World Health Assembly 5 ie es $45 38 ee sie QUE 
International Labour Office : Pe e Ae eae Ac) 
Eighth International Confer ence of Labour Statisticians an ar wa pha ZAG 
Organization for European Economic Co-operation a a ‘gs He 2 DAG 
Manpower Committee oe os i. ie aA nm x04 Pa 2I6 
World Population Conference x ee: ah ve ae a4 So ean 
The Third International Poliomyelitis CGnibreles we tes By we wigs tei ds 
Brussels Treaty Organization bus me se - ee a he iy 2h8 
Visitors from Overseas om ie Jee es fe a aN ‘- ei (QD 
References .. i ay aah ms i ne ig + x Bre A i) 
THE REGISTRATION SERVICE .. mais an Lx ae) = Bi a a 220 
Searches and certificates .. i nn Saf he ee ue Ls ays. |) 
NATIONAL HEALTH SERVICE CENTRAL REGISTER ae ae ee Feel 
PARLIAMENTARY AND LOCAL GOVERNMENT ELECTORS A cs ARDC LD 
Electoral registers .. oe Xe: stp ae os aa at pate 
Total electorate mia a 2 ae Se id ck 23 Se. sien 
Central index of service voters oft Pee Be Err rs ot Bt Fife 4042) 
APPENDICES 


A. Supplement to Table MM of Part Il (Legitimate maternities to women married 
once only): 1953 COU year 1943; 1954 occurrences— 


marriage years 1943 and 1944 ie a7) Se 37 PODS . 

B. Statistics Division of the General Register Office, ist January, 1956 - 226 
C. Committees on which officers of the General Register Office served during 1954 226 | 
D. Articles by officers of the General Register Office published during 1954. . Se | 
q 


ae 


Vill 


vel 


EXPLANATORY NOTES 


1. New or Recent Changes in Presentation 
Title of Volume 


From 1954 the title of this volume of the Statistical Review will be ‘* Part II], Commentary.” 

Aggregate summaries by type of area 

National aggregate summaries by type of area relate to aggregates of (a) conurbations, and 
(b) areas outside the conurbations, including separately:—Urban Areas with (i) populations 
of 100,000 and over, (ii) populations of 50,000 and under 100,000, and (iii) populations under 
50,000; and Rural Districts. For this purpose ‘“‘Urban Areas’”’ includes Boroughs and Urban 
Districts as defined under the Local Government Acts, and Rural Districts are as defined 
under those Acts. 
2. Populations 


Some of the rates shown in this volume for years 1951, 1952 and 1953 differ slightly from 
similar rates published in the Tables volumes of the Statistical Review for those years owing to 
the revision, in the light of final data from the 1951 Census, of the population estimates on 
which they are based (see 1953 Text, page 8). 

The mid-1954 estimates of population, both national and local (except those of married 


women by age and duration or year of marriage), were based upon final figures from the full 
tabulations of the 1951 Census. 


3. Numbering of Tables 


Of the tables referred to in this review, those numbered in Arabic numerals will be found in 
** Part I Tables, Medical ”’ and those lettered will be found in “‘ Part Il Tables, Civil ’’ for the 
year in question, whilst those numbered in Roman numerals appear in this volume. 


4. Indication of Significance 

Rates based upon less than 20 births, deaths or notifications are distinguished by italic 
type as a warning to the user that the smallness of the experiences may affect their significance. 

Rates given as 0 indicate that the rate is less than half the final digit shown. A dash (—) in 
any column indicates that there were no events. 
5. Definition of Areas 

London= Administrative County of London which consists of the City of London (in- 
cluding the Inner and Middle Temples) and the Metropolitan Boroughs. 

C.B.= County Borough ; M.B.= Municipal Borough ; Met. B.= Metropolitan 
Borough; U.D.= Urban. District; R2D:— Rural District. 
6. Standard Regions 


The constitution of the Standard Regions of England and Wales used in this volume is as 
follows :— 











REGION I. REGION IV. REGION VI. Wales IT. (Remainder ) 
Northern Eastern Southern Anglesey. 
Cumberland. Bedfordshire. Berkshire. Caernarvonshire. 
Durham. Cambridgeshire. Buckinghamshire. Cardiganshire. 
Northumberland. Ely, Isle of Dorset. Denbighshire. 
Westmorland. Essex, Part of ? Oxfordshire. Flintshire. 
Yorkshire, North Riding. Hertfordshire, Part of * Southampton. Merionethshire. 
Huntingdonshire. Wight, Isle of Montgomeryshire. 
REGION II. Norfolk. Pembrokeshire. 
East and West Ridings. Suffolk, East. Radnorshire. 
Yorkshire, East Riding. Suffolk, West. REGION VIL. 
Yorkshire, West Riding. South Western 
Cornwall. REGION IX. 
REGION V. Devon. Midland 
REGION III. | London and South Eastern Gloucestershire. Herefordshire. 
North Midland Essex, Part of * Somerset. Shropshire. 
Derbyshire, Part of 7 Hertfordshire, Part of ° Wiltshire. Staffordshire. 
Leicestershire. Kent. Warwickshire. 
LincolInshire— London Admin. County. Worcestershire. 

Parts of Holland. Middlesex. REGION VIII. 

Parts of Kesteven. Surrey. Wales I. (South East) 

Parts of Lindsey. Sussex, East. Brecknockshire. REGION xX. 
Northamptonshire. Sussex, West. Carmarthenshire. North Western 
Nottinghamshire. Glamorganshire. Cheshire. 7 
Peterborough, Soke of Monmouthshire. Derbyshire, Part of ° 
Rutland. Lancashire. 





1. All except Buxton M.B., Glossop M.B., New Mills U.D., Whaley Bridge U.D., and Chapel en le Frith R.D. 


2. All except East Ham C.B., West Ham C.B., Chingford M.B., Wanstead and Woodford M.B., Leyton M.B., 
Walthamstow M.B., iford M.B., Barking M.B., Dagenham M.B., Waltham Holy Cross U.D., and Chigwell U.D. 


3. Allexcept Barnet U.D., Bushey U.D., Cheshunt U.D., East Barnet U.D., and Elstree R.D. 


4. All areas stated in 2 above. 
5. All areas stated in 3 above. 
6. All areas stated in | above. 
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7. Conurbations 


The conurbation areas used in this volume are those which were agreed in 1950, under the 
aegis of the Interdepartmental Committee on Social and Economic Research and the Central 
Statistical Office, for the presentation of official statistics generally.* 


Conurbation is the word used to describe certain areas of urban development where a number 
of separate towns have grown into each other and become linked by such factors as a common 
industrial or business interest, or a common centre of shopping, education, etc. The conurba- 
tions each consist of an aggregation of entire local authority areas and are constituted as 


follows :— 





Tyneside : 


Durham (pt. of ) 


Gateshead C.B. 
South Shields C.B. 


Durham (pt. of )—contd. 


Felling U.D. 
Hebburn U.D. 
Jarrow M.B. 
Whickham U.D. 


! 


Northumberland (pt. of ) 


Newcastle upon Tyne C.B. 


Tynemouth C.B. 
Gosforth U.D. 


Longbenton U.D. 
Newburn U.D. 
Wallsend M.B. 
Whitley Bay M.B. 





West Yorkshire: 


Yorkshire, West Riding (pt. of ) 


Bradford C.B. 
Dewsbury C.B. 
Halifax C.B. 
Huddersfield C.B. 
Leeds C.B. 
Wakefield C.B. 





Aireborough U.D. 
Baildon U.D. 
Batley M.B. 
Bingley U.D. 
Brighouse M.B. 


Colne Valley U.D. 
Denby Dale U.D. 
Denholme U.D. 
Elland U.D. 





Heckmondwike U.D. 
Holmfirth U.D. 
Horbury U.D. 
Horsforth U.D. 
Keighley M.B. 


Kirkburton U. 
Meltham U.D. 
Mirfield U.D. 
Morley M.B. 


D. 


Ossett M.B. 

Pudsey M.B. 

Queensbury and Shelf 
U.D 


Ripponden U.D. 
Rothwell U.D. 


Shipley U.D. 
Sowerby Bridge U.D. 
Spenborough U.D. 
Stanley U.D. 





South East Lancashire : 


Cheshire (pt. of ) 
Stockport C.B. 


Alderley Edge U.D. 
Altrincham M.B. 
Bowdon U.D. 
Bredbury and Romiley 


U.D. 
Cheadle and Gatley U.D. 
Dukinfield M.B. 
Hale U.D. 
Hazel Grove and 
Bramhall U.D. 
Hyde M.B. 
Marple U.D. 
Sale M.B. 
Stalybridge M.B. 
Wilmslow U.D. 
Disley R.D. 





Lancs. (pt. of ) 


Bolton C.B. 
Bury C.B. 
Manchester C.B. 
Oldham C.B. 
Rochdale C.B. 
Salford C.B. 


Ashton under Lyne M.B. 
Audenshaw U.D. 
Chadderton U.D. 
Crompton U.D. 

Denton U.D. 


Droylsden U.D. 
Eccles M.B. 
Failsworth U.D. 
Farnworth M.B. 
Heywood M.B. 





Lancs. (pt. of —contd. 


Horwich U.D. 
Irlam U.D. 
Kearsley U.D. 

Lees U.D. 
Littleborough U.D. 


Little Lever U.D. 
Middleton M.B. 
Milnrow U.D. 
Mossley M.B. 
Prestwich M.B. 


Radcliffe M.B. 

Royton U.D. 

Stretford M.B. 

Swinton and Pendlebury 
M.B 


Tottington U.D. 





Lancs. (pt. of }—contd. 


Urmston U.D. 
Wardle U.D. 
Westhoughton U.D. 
Whitefield U.D. 
Whitworth U.D. 
Worsley U.D. 





Merseyside : 


Cheshire (pt. Of ) 


Birkenhead C.B. 
Wallasey C.B. 


Bebington M.B. 


Cheshire (pt. of )—cont. 


| 
Ellesmere Port U.D. 
Hoylake U.D. 

Neston U.D. 

Wirral U.D. 


Lancs. (pt. of ) 


Bootle C.B. 
Liverpool C.B. 


Crosby M.B. 


Lancs. (pt. of )—cont. 

Huyton with Roby 
U.D. 

Litherland U.D. 








* See Census 1951, England and Wales, Preliminary Report, page xxii, H.M.S.O. price 5s. Od.: (5s. 3d. by post); 
also Census 1951, England and Wales, Report on Greater London and Five Other Conurbations, page xv, H.M.S.O- 
price £5 5s. Od.: (£5 6s. 9d. by post). 
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West Midlands : 
Staffs. (pt. of ) 


Smethwick C.B. 
Walsall C.B. 








Staffs. (pt. of —contd. 


Darlaston U.D. 
Rowley Regis M.B. 





Warwickshire (pt. of) 


Birmingham C.B. 





Worcestershire (pt. of) 
Dudley C.B. 


West Bromwich C.B. Sedgley U.D. Solihull M.B. Halesowen M.B. 
Wolverhampton C.B. Tettenhall U.D. Sutton Coldfield M.B. Oldbury M.B. 
; Tipton M.B. Stourbridge M.B. 
Aldridge U.D. 
Amblecote U.D. Wednesbury M.B. 
Bilston M.B. Wednesfield U.D. 
Brierley Hill U.D. Willenhall U.D. 
Coseley U.D. 
Greater London : 
London Surrey (pt. of )—contd, Kent (pt. of )—contd. Essex (pt. of ) 
Middlesex Kingston upon Thames Chislehurst and Sidcup East Ham C.B. 
M.B. U.D. West Ham C.B. 
Surrey(pt. of) Malden and Coombe M.B. Crayford U.D. 
Merton and Morden U.D. Erith M.B. Barking M.B. 
Croydon C.B. Mitcham M.B. Orpington U.D. Chigwell U.D. 
Richmond M.B. Penge U.D. Chingford M.B. 
Banstead U.D. Dagenham M.B. 
Barnes M.B. Surbiton M.B. Herts(pt. of ) Ilford M.B. 
Beddington and Walling- Sutton and Cheam M.B. 
ton M.B. Wimbledon M.B. Barnet U.D. Leyton M.B. 
Carshalton U.D. Bushey U.D. 


Coulsdon and Purley U.D. 


Epsom and Ewell M.B. 
Esher U.D. 








Kent (pt. of) 


Beckenham M.B. 
Bexley M.B. 
Bromley M.B. 


8. Assignment of Vital Statistics by Area 





Cheshunt U.D. 
East Barnet U.D. 
Elstree R.D. 





Waltham Holy Cross 
U.D 


Walthamstow M.B. 
Wanstead and Wood- 
ford M.B. 


In all tables births and stillbirths are classified according to the area of usual residence of 
the parents (or mother), and deaths according to the usual residence of the deceased. The 
definition of usual residence for this purpose was modified in 1953, the main change being 
that inmates of hospitals for the chronic sick and of mental and mental deficiency hospitals 
were in that year regarded as having been resident in the hospital. (A similar change with 
regard to persons dying in accommodation provided under Parts III and IV of the National 
Assistance Act, 1948, had already been brought into effect during 1952). Rates for areas in 
1953 are therefore not comparable with those for 1952. Details of the new definitions were 
conveyed to Medical Officers of Health in 1952 in a memorandum which was reproduced in the 
1953 Text volume. The method of classification of chronic sick hospitals for this purpose was 
slightly modified in 1954 and rates for a certain number of smaller areas may not be comparable 
with those of 1953. 


9. General 
See also the Explanatory Notes to the Tables volumes, Parts I and II. 


Page v 


Page 209 


CORRIGENDA 


Statistical Review, 1953, Text Volume 


Meningitis and Encephalitis: Infections of the central nervous system, crude 
death rates per million living, England and Wales, 1940 to 1953: for Table LX]I 
read Table LX. | 


Second table, mid-page: ‘ Accidents and violence: Death rates per million 
living by sex and age, 1901 to 1953.” Number of table: for XCVII read XCVIII. 
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INTRODUCTION 


The primary obiect of this volume is to provide a commentary on those 
Statistics of the year 1954 which have already been published in the Tables 
volumes of the Statistical Review. This commentary aims to set the statistics in 
perspective particularly by drawing attention to trends and significant character- 
istics which will be a guide to research workers and others concerned with public 
health and with vital and health statistics. It also seeks to explain the reasons for 
changes in presentation of the statistics as the interest and the significance of 
different factors change. 


In addition to this primary aim it is necessary to relate the vital statistics 
of a year to other work in similar fields. In particular, there have been great 
developments since the war in international discussion and interest in the 
fields of demography and health statistics ; reference to the activities of such 
bodies as the World Health Organization and the Population and Statistical 
Commissions of the United Nations assists understanding of their influence on 
work in similar fields in this country and at the same time illustrates the con- 
tribution made by this country to their work. Some account of these activities is 
given below. 


A brief description is added of some other activities of the General Register 
Office. This includes an account of the volume of business in the registration 
service during the year, a list of committees on which the Registrar General was 
represented and a list of published contributions by officers of the Department. 


Civil and Medical Statistics 


The statistical commentary in this volume falls into two main parts corres- 
ponding to the division of the Tables volumes into Civil and Medical statistics 
respectively. 


The civil part is concerned in the main with population, births, marriages and 
divorces. The primary aim here is to show what trends are apparent in post-war 
experience and to compare them as far as possible with the pre-war tendencies. 


The medical part of the volume deals primarily with mortality statistics 
derived from registration records, still the most useful and reliable general 
statistics on disease and death, but also reflects to some extent the increased 
attention given by the Department in recent years to attempts at the more 
direct study of morbidity. 


Figures of notifications of infectious diseases are included in Part I of the 
Review (Medical Tables). The present volume discusses the numbers of notifica- 
tions of tuberculosis, and statistics derived from records of Mass Miniature 
Radiography. 


As a step towards improving knowledge of the illnesses of the population, a 
pioneer study was begun early in 1951, when a small group of general practi- 
tioners started recording, for statistical analysis by the General Register Office, 
details of consultations by their patients. The results of this enquiry were 
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published in two special reports.* Plans were subsequently made, in collabora- 
tion with the College of General Practitioners, to conduct a similar enquiry 
based on the records of some 100 practices over the period Ist May, 1955, to 
30th April, 1956. 


As in previous years, the Registrar General is indebted to the Advisory Com- 
mittee on Medical Nomenclature and Statistics, under the chairmanship of 
Sir Ernest Rock Carling, for much valuable advice and assistance in connexion 
with the various medical enquiries undertaken by the Department and generally. 
A Report relating to the Committee’s work during 1951 and 1952 was published 
in the 1952 Text volume, and a further Report dealing with the years 1953 and 
1954 will be found on pages 200-203 below. The membership of the main 
Committee and of the Sub-Committees is shown in the Report. 


Population 


Estimates of the total, home and civilian populations of England and Wales 
were prepared for 1954 on the usual lines. The ageing of the population is 
demonstrated by the increased proportions in the 65 and over age-groups, at 
which ages the proportion of females has also risen by virtue of their advantage 
in the general improvement in longevity. Estimates of the population by marital 
condition have also been prepared. 


Births and Fertility 


There was a slight decrease in the number of births in 1954 (673,651), as com- 
pared with 1953, (684,372), but the figure was almost the same as the 1952 total, 
673,735. The 1954 figure represented a rate per thousand population of all 
ages of 15-1 as compared with 15-4 in 1953 and 15-1 in 1938. The 1954 rate 
continues the persistent though very gradual downward trend which followed the 
violent movement of the war and immediate post-war years. 


Various factors are examined bearing on the question whether the births 
currently occurring are sufficient to ensure the maintenance of the population 
at its present level. It is suggested that deductions from the current experience, 
which, considered in isolation, appear to indicate that the population is more 
than replacing itself, may be misleading (see pages 11-13). High marriage rates 
and earlier marriage ages, combined with a tendency for family building to be 
done during the earlier years of marriage, have led to some inflation in the 
current birth figures. 


The detailed analysis continues the various features which have customarily 
formed the subject of comment in recent Statistical Reviews. 


Marriages 


During 1954 there were 341,731 marriages registered in England and Wales as 
compared with 344,998 in 1953. But, while the incidence of marriage has fallen 
steadily since 1947 (apart from a small fluctuation in 1951) in relation to the 
total population, it has not shown any such pronounced trend when considered 
in relation to the unmarried population of marriageable age. 








* Studies on Medical and Population Subjects :— 


No. 7: General Practitioners’ Records - An analysis of the clinical records of eight 
practices during the period April, 1951 to March, 1952. H.M.S.O., price 8s. 6d. net. 


No. 9 (in continuation of Study No. 7): General Practitioners’ Records - An analysis 
of the clinical records of some general practices during the period April, 1952 to 
March, 1954. H.M.S.O., price 6s. 6d. net. 
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The decline in total marriage incidence when related to the unmarried 
population appears to have begun in 1952 but as yet to have been slow and 
relatively small in extent. Some such decline was to be expected, with the 
high marriage rates of recent years reducing the marriageable population. 
But it has not yet appreciably affected the important element of first marriages 
at young ages. Marriage rates for spinsters were higher in 1954 than in 1953 at 
ages under 25, and the average age at marriage was still falling. One factor 
underlying the persistence of high marriage rates is that, while the ratio of males 
to females at ages 15-44 in the total population has been rising continuously 
since 1921, it has risen still more in the unmarried section of the population 
at these ages (see page 42). 


Divorce and Remarriage 


Since the end of the Second World War there have been large fluctuations in 
the annual number of divorces. In 1954 some 28,000 decrees were made absolute 
and 29,000 new petitions were filed. Several more years will be needed before the 
long-term trend can be ascertained. The 1954 level of incidence of decrees, when 
related to the number of antecedent marriages from which they arise, indicates 
that about 7 per cent of marriages are terminated by divorce. 


To ascertain the impact of divorce on the population and on the number of 
legitimate births, it is necessary to examine the combined effect of the incidence 
of divorce and of the remarriage of divorced persons. Such consideration 
suggests that the number of divorced persons who remarry is still rising. In 
1954 as in 1953 this was in the region of two thirds to three quarters, so that the 
net loss to the married population was only a fraction of the total number 
divorced. 


Mortality in 1954 


The number of deaths registered in England and Wales in 1954 was 501,896. 
The crude death rate was 12-2 deaths per thousand males and 10-5 per thousand 
females. The crude rate of 11-3 for the sexes combined was equal to that of 
1952 and has been lower only once before, in 1948 when the rate was 11-0. 


At each age the death rate of males was higher than that of females, and at 
ages 45-64 the male rate was nearly 75 per cent higher than the female rate. 
On the basis of the death rates for 1952-1954 the average expectation of life of a 
female at birth would be over 5 years more than that of a male. At ages 1-24, 
where accidents are the chief cause of death, the male excess is accounted for by 
the higher male accident death rate. This is most marked at ages 15-24 where the 
male rate for motor vehicle accident deaths, the largest cause, is seven times the 
female rate. At ages 45-64 the higher male death rates from arteriosclerotic 
heart disease (including coronary disease) and cancer are the chief causes of the 
male excess. 


Infant Mortality and Stillbirths 


In 1954 the infant mortality rate was 25-4 per 1,000 related live births, 5 
per cent lower than in 1953. This was the lowest annual rate so far recorded. 
The stillbirth rate was 23-5 per 1,000 live and stillbirths, an increase of 5 per cent. 
70 per cent of all deaths under | year of age occurred in the first four weeks of 
life and 59 per cent in the first week. Over 90 per cent of the first week deaths 
were due to congenital malformations and other prenatal and natal causes. 

It is a matter for concern that there should be such wide variation in the infant 
mortality rates for the various areas of England and Wales. Among the regions, 
Wales I, comprising the counties of Brecknock, Carmarthen, Glamorgan and 
Monmouth, had the highest rates for total infant mortality and for stillbirths, 


3 


whereas London and the South Eastern region had the lowest of these rates. 
Mortality due to congenital malformations was 43 per cent higher in Wales 
(as a whole) than in the South of England. Wide variations were also found 
among the county boroughs. Thus Merthyr Tydfil had a perinatal mortality 
rate (stillbirths and first week deaths combined) of 70-0. That of Eastbourne was 
20:8. The highest rate of infant deaths after the first week of life, that of West 
Hartlepool, was 23-1 ; the lowest was 3-9 in East Ham. 


Tuberculosis 


Deaths from tuberculosis (all forms) in 1954 numbered 7,897, compared with 
24,163 in 1944 and 60,205 in 1904. Of the deaths in 1954, 7,069 were from 
tuberculosis of the respiratory system. Two thirds of the respiratory deaths 
were of males, but at adolescent and young adult ages deaths of females exceeded 
those of males. Death rates continued to be highest in the large towns and 
conurbations, particularly Tyneside and Merseyside. 


Cancer 


During 1954, 47,313 men and 42,782 women died from malignant neoplasms, 
cancer of the digestive organs being the most frequently recorded. Deaths due to 
cancer of the lung again increased. Although the mortality rate from this cause is 
still much higher in the urban areas, the rate of increase now appears to be greater 
in the rural areas. 


Infectious Diseases 


The present volume does not contain a general commentary on notifications 
and deaths for the infectious diseases. Deaths from tetanus during 1954 are 
discussed on pages 108-110. A special study showed that of 61 deaths due to 
tetanus, only 37 were actually assigned to tetanus (No. 061 in the International 
Statistical Classification), the majority of the remainder being assigned to the 
injury or other cause which the tetanus followed. The existing international 
procedure results in reducing the apparent number of deaths due to tetanus, 
with possibly little statistical advantage to the other causes to which the deaths 
are assigned. 


Cardiovascular Diseases 


Special attention is given in this volume to subacute endocarditis and pul- 
monary embolism. This is preceded by a brief review of mortality from cardio- 
vascular diseases in general. The section contains the result of an analysis of all 
certificates received from May to December, 1954, with mention of subacute 
bacterial endocarditis or a synonym, which was carried out in collaboration 
with the World Health Organization Centre for Classification of Diseases. 
The analysis indicates that the existing provisions in the International Statistical 
Classification for dealing with this condition are not wholly satisfactory, 
although there is no reason to believe that this has biased the downward trend in 
the annual numbers of deaths assigned to the disease. 


A similar analysis of certificates mentioning pulmonary embolism and in- 
farction, mortality from which continued to increase, was made with similar 
conclusions. 


Accidental and Violent Deaths 


There were 12,630 male and 8,239 female deaths in 1954 from accidental or 
violent causes. Except for children aged 0-14 years, accidental and violent 
deaths as a percentage of all causes continued to increase for both. sexes. 
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Accidental falls, suicides and motor vehicle accidents were again the most 
frequent causes of violent deaths. 


Motor vehicle accidents on public highways caused the deaths of 3,289 males 
and 1,158 females in 1954, an increase of 2 per cent for males and 13 per cent for 
females on the numbers for 1953. These numbers included 1,057 male and 70 
female motor cyclists. 


During 1954 there were 2,452 male and 4,165 female deaths certified as due to 
accidents in the home or residential institutions. Of these, 72 per cent were deaths 
of persons aged 65 and over, and 55 per cent were of persons aged 75 and over. 
Deaths of children under 5 accounted for 687 deaths, 10 per cent of the total. 
Of these, 404 were deaths of children under | year certified as due to various 
forms of choking and suffocation. There are grounds for believing that a 
substantial proportion of these deaths may be due not to accident but to 
obscure natural causes. 


International Co-operation in Population and Health Statistics 


A number of meetings in 1954, of varying size and character, made significant 
contributions to international work on population and health statistics. A 
review of these developments, some of which are referred to below, will be found 
on pages 213-219. 


The Statistical Commission of the United Nations met in Geneva for its 
eighth session and, in its report, announced the proposal to publish a manual 
describing methods used in vital statistics to supplement an earlier publication : 
Principles for a Vital Statistics System. 


An Advisory Group to the World Health Organization Centre for the 
Classification of Diseases met in February at the General Register Office to begin 
preparations for the Seventh Revision of the International Statistical Classifica- 
tion of Diseases, Injuries and Causes of Death. The views of Governments 
on the Advisory Group’s report were considered later in the year at the fourth 
session of the WHO Expert Committee on Health Statistics which was attended 
by an officer of the Department. 


The Department was represented at the Seventh World Health Assembly 
and also took part in the Eighth International Conference of Labour Statisticians 
(which advanced the proposed Jnternational Standard Classification of Occupa- 
tions a stage further) and in the work of a Group appointed by the OEEC 
Manpower Committee to advise on forecasts of the population of Western 
Europe. 


A notable and well attended World Population Conference was held in 
Rome under the rules for the calling of non-governmental conferences by the 
Economic and Social Council. It was convened on a fact-finding basis, being 
limited in terms to the exchange of ideas and experience. Among those present 
from this country were two of the Department’s Officers. 


POPULATION 


Population of England and Wales 
The estimated population of England and Wales as at 30th June, 1954, is 
shown in Table I. 


Table I.—Estimated Population of England and Wales, Mid-1954 


(Thousands) 
Persons : Males Females 
Total a 44,480 21,492 22,988 
Civilian ~... 43,742 20,774 22,968 
Home aa 44,274 21,288 22,986 





The three different types of population shown are based on different concepts. 
For the home population, all Armed Forces (including Commonwealth and 
Allied Forces) are treated as resident where stationed. If the whole contribution 
of England and Wales to the United Kingdom Forces, whether at home or 
abroad, is included, and Commonwealth and Allied Forces here are excluded, 
this provides a measure of the total population to which England and Wales 
can lay claim (in this measure merchant seamen and British visitors abroad are 
excluded, but are roughly balanced by visitors to this country, who though 
included are not properly members of the population of England and Wales). 
If all Armed Forces are excluded this provides the civilian population. 


Population Movement 


The 1954 estimates of total population have been built up from those for 1953 
shown in the Text Volume for that year by the usual process of adding births 
and immigrants and subtracting deaths and emigrants. The available data on 
the details of migration have become somewhat meagre since the abolition 
of the National Register in 1952. Food rationing while it continued provided 
useful information about the volume of movement into and out of the country. 
But for most purposes it came to an end in May, 1954*. Thus, the mid-year 
estimates benefited from the statistics derived from it before that time, but these 
had to be supplemented by the partial data collected by the Board of Trade and 
the Home Office. The composition of migration by sex, age and marital condi- 
tion, needed for the estimates in Tables 1, 2, A2 and A3 in the Tables Volumes, 
was assessed largely on the basis of earlier experience of National Registration 
records. 


The increase of 179,000 (95,000 males and 84,000 females) in the estimated 
total population since mid-1953 amounts to 0°4 per cent. It is entirely accounted 
for by natural increase ; there was probably a trivial net emigration. 


Sex and Age 


The estimates of the total, civilian and home populations of England and 
Wales by sex and age as at 30th June, 1954, are shown in Tables 1 and A2. 
They have been derived from those of the previous year in the same way as 
before, ageing the numbers at mid-1953 by one year, adding the births of the 
twelve months at age 0 and the immigrants at the ages they would have had at 





*The ee part disappeared on 3rd July, having been little more than formal for the intervening 
months. 
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mid-year, and deducting the deaths and emigrants at the corresponding ages. 
The civilian and home populations are obtained from the total population by 
subtracting or adding the appropriate types of non-civilians. 


The proportions of the total population in broad age-groups in 1939 and 1954 
are shown in Table IT. The development of the ageing process resulting from the 
decline from the high fertility of the late nineteenth century and from improving 
longevity is illustrated by the progressive increase in the proportion of the age- 
group 65 and over. In 1901, when the population structure had been rendered 
youthful by the antecedent period of high fertility, this proportion was only 47 
per thousand. By 1939 it had increased to 89 and in 1954 it was estimated to be 
114 per thousand. Between 1939 and 1954 the total proportion in the working 
age-group 15-64 decreased from 701 to 662 per thousand and this segment of the 
population as a whole aged, the proportion over 45 having increased while the 
proportion under that age decreased. The proportion of children was higher in 
1954 than in 1939 as a result of the high birth rates of the immediate post-war 
years. 


Table I1.—Proportions by Sex and Age in the Total Population, 1939 and 1954, 
England and Wales 


Per thousand of Total Population 
Sex and Age Group 


1939 1954 

Under 15, Males and Females ve ke ie 210 224 
Males .. cg re 4 as 7 234 207 

15-444 Pees os - a. a re 241 208 
Males .. as ae sft a7 ne 104 116 
45-644 Mae es Ree oer 122 131 
65 and over, Males and Females yes Me: s? 89 114 
Total $a os *. ¥ See 1,000 1,000 





The following summary shows the changes which have taken place in sex 
ratios at different ages. The ratio of females to males in the total population of 
all ages is not different from that of 1939, but the excess of females is confined 
to the higher ages. 


Females per 100 Males 








Mid-year |} All Ages || Under 15 15-24 25-34 35-44 45-64 | 65 and over 


1939 107 98 98 102 110 |W 134 
1954 107 96 98 100 103 113 150 


Factors contributing to this change are the smaller war losses in 1939-45 as 
compared with those in 1914-18, and the reduction in the volume of predomin- 
antly male net emigration after the First World War. The rise in masculinity 
at birth, and the decline in child mortality which has resulted in a greater 
improvement in the number of males as compared with females surviving, 
have also played a part. The increase in the excess of females at ages 65 and over 
is due partly to the fact that the generations most depleted of males by the 
1914-18 war losses and by the heavy emigration before 1914 have now moved 
into this age-group, and partly to the greater improvement in the longevity of 
females as compared with males. 


Marital Condition 

Estimates of the total population by marital condition are shown in Table 
A3. The proportion married in the total population rose between 1939 and 1954 
from 48 to 53 per cent among males and from 45 to 49 per cent among females. 
At ages 25-29 the proportions married have risen from 54 to 65 per cent among 
males and from 65 to 79 per cent among females. This striking change is a 
consequence of the high marriage rates of post-war years and of a reduction in 
the average age at marriage, matters which are discussed in more detail in the 
Marriage chapter. 

Estimates of married women by age and marriage duration are referred to in the 
Fertility chapter. 


Local Populations 


Estimates of the home population of all boroughs, urban and rural districts in 
England and Wales as at the middle of 1954 are shown in Tables 12 and E. 
The Appendices to Parts I and II give details of changes in boundary during the 
year. 


The present estimates have been derived from those of the previous year and 
adjusted to take account of the final tabulations of the 1951 Census. They differ 
in character from the census figures of enumerated population, since they relate 
to the population usually resident in each area. The nature of this difference, 
and the method of allowing for it, are discussed in the 1952 Text Volume, page 11. 


The main element of population change from one year to another in local 
areas is internal migration, i.e. movement between different areas within the 
country. Since the abolition of food rationing in 1954* the evidence consists 
chiefly of information provided by local authorities about new housing in each 
area, especially where the occupants are known to have come from a different 
area (e.g. in New Towns and certain housing estates), and of the changes in the 
registers of parliamentary electors compiled every year. In assessing the year’s 
movement account is also taken of the natural increase or decrease, the changes 
in the number of non-civilians stationed in the various areas, and in critical cases 
of other sources of information. 


There is an inevitable decline in the accuracy of estimates as they get further 
away from the last census, but fortunately the population change in the great 
majority of areas is so small in any one year that. any errors are unlikely to 
reach serious proportions for a few years yet. A detailed examination of the 
errors which had accumulated before the 1951 Census was given in the Text for 
1951 (pages 14-17). The corresponding comparison after the 1931 Census is 
discussed in the Text for 1930 (pages 100-102). 


Local Age Distributions 


The estimates of the 1954 home population by sex and age in Standard Regions, 
Conurbations and Aggregates by Type of Area shown in Tables 2 and A4 have 
been derived from the final tabulations of the 1951 Census. They therefore take 
account of more accurate information than those for previous years. 

The estimates of the number of children under 15 years of age in Administrative 
Counties, County and Metropolitan Boroughs as at mid-1954 have been pub- 
lished in the Registrar General’s Quarterly Return No. 425 (1st Quarter of 1955), 
page 28. They are mostly based, for children under 5, on the number of births 
in each area in the preceding 5 years, and for those aged 5-14, on the number of 
children of those ages on school registers, figures of which have been made 
available by the Ministry of Education. Both kinds of data are adjusted in the 
light of the relationship of corresponding data for 1951 to the mid-1951 estimates 
of these age-groups based on the final census results. 





*The last mass re-issue of food ration books was made in the spring of 1953, 
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BIRTHS, FERTILITY AND REPRODUCTIVITY 


Live Births 


The number of live births occurring in 1954 numbered 673,651, compared with 
684,372 in 1953. Until 1938 statistics of birth registrations only were available 
but in most years the numbers of occurrences and of registrations were not 
different for all practical purposes and the registrations of 1938, numbering 
621,204, may be safely compared with the occurrences of 1954. The births of 
1954 represented a rate per 1,000 population of all ages of 15°1, compared with 
15-4 in 1953 and 15:1 in 1938 (Tables B and C of Part II). The 1954 rate, after 
a slight upward fluctuation in 1953, continues the persistent though very gradual 
downward trend which followed the violent movement of the war and immediate 
post-war years. 


A similar situation exists in many other countries as is shown by Table Q, 
which compares the rates of European and some other countries since 1919. 
In most of the countries for which statistics are shown the birth rates are slowly 
declining; only in the United States and Canada is there a persistent rise in the 
birth rate, and only in Scotland, Ireland, Norway, Spain, Australia, New 
Zealand and South Africa is there an apparent resistance to the downward 
trend in the sense that the rates appear to be fluctuating about a stationary level. 
Table Q only covers the more developed countries of the world from which 
birth registration statistics are available; it takes no account of the very high 
numbers of births which are constantly adding to the vast populations of China, 
India and other parts of Asia. 


Crude birth rates, however, do not permit a true appreciation of current 
fertility trends and levels for reasons which are explained below and they should 
be regarded as only approximate guides. 


Birth Rates per 1,000 Women aged 15 to 44 


Since only a fraction of the population is capable of childbearing, it seems 
more appropriate to relate births not to the total population but to the child- 
bearing components only, for this purpose assumed to be women of ages 
15 to 44. The proportion of these women in the total population has been 
decreasing for many years, and the crude birth rate has therefore been pro- 
gressively reduced by the inclusion in the denominator of an increasing pro- 
portion of the population not at risk of childbearing. 


Table III gives live birth rates per 1,000 women aged 15-44 and the ratios of 
these rates to that of 1938. In census years the ratio standardised for age is also 
shown, i.e. after correcting for changes in age structure of women within the age- 
group 15-44, though this is an unimportant correction and has little effect on 
the ratios. 


Table HI.—Live Birth Rates per 1,000 Women aged 15-44; 1841 to 1954, 
England and Wales 




















Live Ratio to 1938 (taken Live 
births as 100) births Ratio to 
Year per 1,000 = |_———_| Year per 1,000 | 1938 (taken 
women Direct Standard- women as 100) 
aged 15-44 | (Unstan- | ised for age aged 15-44 
dardised) 
Long Range (3 year averages) Individual Years or Annual Average 
1841 a 148-3 238 — 1938) 9.023 62:2 100 
1851 = 149-8 241 — 1939-49. . 71:5 115 
1861 ag 151-1 243 — 
1871 ie 1355°7 250 — 
1881 2% 147-7 238 235 
1891 me 129-8 209 205 
1901 - 114-8 185 179 1950 73:0 117 
1911 ee 98-3 158 155 LOS A. 71°6 115 
1921 ae 90-9 146 147 TOS 25. es 71°8 1 less 
1931 am 64-3 104 102 1953) 2% 73°5 118 
1951 ae 721 116 117 1954 0... 72:9 117 

















In the left-hand side of the table, giving rates for the average of three years 
about each census year since 1841, the highest rate is associated with 1871, a rate 
no less than two and a half times that of 1938. The rates then decline to 1931, 
when the rate was substantially the same as that of 1938. From the figures 
shown in Table III above, it would appear that the decline was first retarded in 
the decennium 1911-1921 but in fact this was due to the exceptionally high birth 
rate in 1921—the making good of postponed births after the war of 1914-18. 
The underlying trend was still downward. 


After 1931 the rate declined slowly to 59°4 in 1933, or 95 per cent of the 1938 
rate, and then rose slightly to 62°2 in 1938. The rise from 1933 to 1938 was itself 
small, but the change in trend was important coming as it did after such a pro- 
longed decline; and it is believed that it marked a significant change in social 
attitude toward family building. 


The intervention of war again in 1939 produced fluctuations in the rate, and 
the long-term trend has been made clearer by aggregating the experience of the 
war and post-war years to yield an average rate of 71°5 for the period 1939-1949 
as a whole, or 15 per cent higher than the 1938 rate. Since 1950 the rate has 
fluctuated very little from an average of about 73, i.e. about 17 per cent above 
1938. This provides a more favourable picture of current fertility than is 
afforded by crude birth rates. 


Age Standardisation 


A further refinement may be introduced into the analysis by recognising that 
the fertility of women varies with age in the reproductive age-group. Since only 
a small proportion of girls under 20 are married their birth rate is low, but other- 
wise the rates are higher at younger than at older ages. The ageing of the popu- 
lation has added weight to the older groups and has tended to reduce the 
average fertility of the age-group 15-44 taken as a whole. 


The left-hand section of Table III, giving three year averages around census 
years, shows both unstandardised and standardised ratios of the rate to that of 
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1938. As at 1881 the effect of this standardisation was to reduce the ratio from 
238 to 235 and, for 1931, from 104 to 102. At 1951, however, the effect was to 
increase the ratio, from 116 to 117. Thus the improvement from 1931 to 1951 is 
only 12 per cent as shown by the unstandardised ratio, but 15 per cent as shown 
by the standardised ratio. While these adjustments are shown for completeness 
it is nevertheless obvious that the general trend of the fertility rates is not 
affected to any significant extent by age standardisation. 


Reproduction Rates 


Unless in the long run deaths are replaced by births (or by an inward migration 
balance) the size of the population must change; and attention has become 
focused upon replacement, i.e. upon considering whether a generation of women 
in passing through the reproductive years of life might bear sufficient female 
babies to replace themselves and thus to enable the same cycle of replacement 
to continue. 


A simple index can be obtained by calculating fertility rates based on female 
births at each age (in practice in five-year groups) and adding these together to 
estimate the average number of female babies born to women passing through 
the reproductive ages assuming they experience these fertility rates—this is called 
the Gross Reproduction Rate (G.R.R.). It takes no account of the mortality of 
infants before they themselves attain the age of the mothers they are supposed 
to replace. Therefore before the rates for each age-group are added together 
they should each be multiplied by the appropriate proportion of infants 
surviving to that age-group. If this calculation is made on the basis of current 
mortality experience, it yields the Net Reproduction Rate (N.R.R.). 


These reproduction rates suffer from a number of statistical defects but there 
is an overriding difficulty of interpretation which has tended to bring them into 
disrepute. Exact replacement is only indicated if rates of unity are consistently 
yielded and if the assumed conditions of mortality and age variations in fertility 
are reproduced in the future. In turn this involves other assumptions of stability 
in marriage experience, in the sex ratio at birth and birth spacing. These condi- 
tions are never fulfilled. The rate is a convenient method of summarising the 
experience of a single calendar year (and as such is not to be derided) but this is 
an experience to which a number of separate generations of women contribute 
and, in so far as these generations are already at different stages in their child- 
bearing career, the probable outcome in relation to the separate generations is 
obscured. Replacement cannot therefore be properly assessed by reproduction 
rates. Even a series of rates indicates only past trends and gives no reliable guide 
to the future in which rapid changes in conditions might take place. The rates 
are likely to undergo fluctuation from year to year and may even be subject to 
movement persisting over a period of years without providing a sure guide to 
ultimate population growth. 


Approaches have been made to the problem of assessing replacement by 
measuring family sizes attained at different durations of marriage for couples 
married at different times in the past, or by calculating the ratio of successive 
generations. Though these are more satisfactory measures of replacement, they 
are by this same token retrospective measurements of past fertility in which 
current experience carries little weight. 


Gross and Net Reproduction Rates for England and Wales are shown in 
Table IV. 
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Table [V.—Gross and Net Reproduction Rates, 1841 to 1954, England and Wales 












































Reproduction Ratio of Reproduction Ratio of 
Rates N.R.R. Rates N.R.R. 
to to 
Year sae — GAR. Year’ |———_—_—_—_,—_—__| G.R.R. 
G.R.R. | N.R.R. G.R.R. | N.R.R. 
3 year Averages Single years (continued) 

eat es se 2°237 1-349 0-603 1940 0-850 0-753 0-886 
| ea IE ie 2:264 1:381 0:610 1941 0-836 0.737 0-882 
1861 . .... ae 2271 1-427 0-627 1942 0-934 0-845 0:905 
jest aa a 2:°356 1-511 0-641 1943 0-985 0:893 0:907 
Hest =. oe 2:252 1-511 0-671. 1944 1-089 0-993 0-912 
89>... eA 1-973 1-369 0-694 1945 0-992 0-910 0-917 
1OOd 3 ~* 1-702 12388 Ve 0:12) 1946 1-200 1-112 0-927 
: q 1947 1-307 1-214 0-929 
single years 1948 | 1-158 | 1-089 | 0-940 
LOURP So a 1-424 1-118 0-785 1949 1-098 1:037 0:944 
[922 5. eS 1-189 0-991 0-833 1950 1-062 1-010 0-951 
VOSS se ee 0-922 0-801 0-869 1951 1-044 0-996 0:954 
1952 1:052 1-008 0-958 
1938 .; ut 0-897 0-805 0-897 1953 1-076 : 1-032 0-959 
1939) 2, — 0-892 0-807 0-905 1954 1-071 1-031 0-963 











* 1922 has been selected since, as the aftermath of the First World War, conditions in 1921 were abnormal. 


It is perhaps best to regard these rates as having very much the same properties 
as annual birth rates and to consider them as such. The G.R.R. is superior to a 
crude birth rate since it relates births to the section of the population conven- 
tionally taken as responsible for them. Birth rates per 1,000 women aged 15-44, 
employed above, also possess this superiority, but the G.R.R. has a further 
advantage in that it is standardised for age. The N.R.R. has both these proper- 
ties; in addition it incorporates an allowance for wastage by mortality between 
birth and prospective motherhood. 


The G.R.R. in 1841 was 2°237 and nearly 150 per cent above that of 1938. 
The close agreement between this excess and that shown in Table III will be 
noted. The rate at that time was rising slowly and after passing a peak in 1871 
commenced a long decline which was not arrested until after 1931, by which 
year it had fallen to 0°922. Between 1931 and 1938 there was little movement in 
the rate. The G.R.R. fluctuated widely in the next 11 years, as did more con- 
ventional birth rates, its average for the period 1939-49 being 1°031. Since 
1950, like the birth rate per 1,000 women aged 15-44 discussed above, it has 
fluctuated first downward and then upward without departing a great deal 
from the average level for the period—in this case an average of about 1°06. 


The introduction of the element of mortality which has improved so much has 
an important effect on the shape of the long-term changes. The N.R.R. in 1841 
was 1°349, barely one half of the G.R.R. and only 68 per cent above the 1938 
rate, showing that the contemporary high mortality losses between birth and 
attainment of reproductive ages were such that a much higher birth rate was 
required to replace the mothers of that time than was required in 1938. After 
1841 the N.R.R. followed a course similar to that of the G.R.R., but with the 
rate of decline much retarded by the improving mortality. By 1931 the N.R.R. 
had fallen to 0:801, and in 1938 it was not significantly different at 0°805. The 
average N.R.R. for 1939-49 was 0:945. The rate was 0°996 in 1951, 1°008 in 
1952, 1°032 in 1953 and 1°031 in 1954. The rate has now been above or close to 
unity since 1946. 
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It is interesting to note the effect of mortality improvement since 1938. The 
average G.R.R. for 1939-49 was 15 per cent above 1938 whilst the average N.R.R. 
was 17 per cent above 1938. In 1954 the G.R.R. was 19 per cent above the 1938 
level and the N.R.R. 28 per cent above. Thus, the contribution of current births 
to the provision of potential mothers in the future, already increased by 19 per 
cent above that of 1938 by virtue of improvement in fertility rates, has been 
increased by a further 9 per cent as a result of the reduction in mortality wastage 
between birth and reproductive ages. 


The last columns of the two halves of Table IV show the ratio of the N.R.R. 
to the G.R.R., an index of the changes in mortality wastage discussed above. 
In 1841 nearly 40 per cent of the reproductive potential of girls was lost by their 
premature death. At the turn of the century the loss was still over 25 per cent. 
In the next 30 years the loss was halved, falling from over 25 per cent to under 
15. By 1938 the loss had been brought even lower to 10°3 per cent. Still further 
improvement in the following 16 years more than halved the losses again to 
3°7 per cent in 1954. It can be seen that further gains from mortality can be but 
slight, since the losses which can be removed are so small. 


Thus, whilst the mortality gains in the last hundred years have contributed 
much to maintaining replacement, little help can be expected in the future from 
this source, and another decline in fertility rates, such as that in the early years 
of this century, could not take place without damage to replacement prospects. 
However, judgment must be suspended: for, while the fertility decline from the 
post-war peak has left the N.R.R. still in the region of unity, 1t remains for the 
records of the next few years to reveal the true post-war trend. It has to be borne 
in mind that the very youngest generations involved in the reproduction rate 
were married at earlier ages than the older generations and that, to the extent 
that they will complete their family building earlier, they will have lower fertility 
rates at older ages than are assumed in the reproduction rate. This means that 
the reproduction rate has been temporarily inflated by earlier marriages and true 
replacement may turn out to be appreciably below unity. 


For example, if the fertility rates (as given in Table EE) were arbitrarily 
modified to allow for this to the extent shown below, the net reproduction rate 
would be reduced to 0°95. 


Fertility rates (female births) per thousand of females in age-group 











ee es ae ee ee ee ee 
Actual 1954 ¥ oe AOS | 66:2 675 | 41:3 21-6 63 | 04 
a oe aes =4e | : | ae 
Hypothetically modified | 10-8 | 650 | 65:0 | 36:0 17-0 3:0 | 00 











This is not a forecast but an illustration of possible effects which are not 
foreshadowed im the reproduction rate. 


It should be borne in mind that fertility indices however statistically refined 
are only measures of results and reveal nothing of causes. For fertility is affected 
by many social, economic, and physiological factors of which only the total 
effect is reflected in registration statistics without any indication of their separate 
influences. 


Age, Duration and Parity 


Owing to the complexity of tabulations involving identification of legitimacy, 
age of mother, duration of marriage, number of previous children and various 
combinations of those factors, it is not practicable or economical to provide 
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completely parallel classifications of both births and maternities. The tabulations 
provide full analyses by the two factors of legitimacy and mother’s age for both 
births and maternities (Part II, Tables AA to FF and TT), but the legitimate 
fertility tabulations involving duration of marriage or number of previous 
children are restricted to maternities (Tables HH to OO and QQ). Maternities 
are slightly greater in number than the corresponding number of live births 
(stillbirths included in the former being in excess of the plural births excluded), 
but the excess is small and the maternity tabulations can be converted to live 
birth tabulations with sufficient accuracy for most purposes by the application 
of the appropriate live birth-maternity ratios. Ratios for 1938 to 1953 have been 
shown in previous commentaries, and for 1954 are shown below in Table V. 


Table V.—Ratio of Legitimate Live Births to Legitimate Maternities by Age of 
Mother at Maternity, 1954, England and Wales 


Age of Mother at Maternity 











‘Calendar Year 
All ages | Under 20 20- 25- 30- 35- 40 & over 








1954.2) 0989 | (0.98 0990 | 0-992 | 0-991 | 0-984 | 0-964 








Incomplete Statement at Registration 


The records of successive years have been subject to varying degrees of in- 
completeness through the occasional failure to obtain at birth registration a 
record of the mother’s age, duration of marriage, or the number of her previous 
children. The proportion of ‘‘ not stated ’’ cases of various types in the records 
for the year 1938, the first of the series, and for the years 1946 to 1954 are given 
in Table VI. 


Table VI.—‘* Not Stated ” cases per 10,000 total legitimate maternities, 1938 
and 1946 to 1954, England and Wales* 





























2 ~ 

Type of information “ not stated’’?} 1938 || 1946-50} 1951 || 1952* 1953 1954 
Age only .. f es cee 20 19 16 14 14 14 
Age and duration a ee 5 3 2 5 6 6 
Age and children * — — — — = — 
Age, duration and children AD 25 9 6 a — — 
Duration Only Le ae 89 FO 2ZO 24 52 30 YW 
Children only —.. a Ee 44 25 19 = — = 
Duration and children .. A i 4 3 — — — 
Total alkiypesu. Me .aeh aldol neo eee 52 
All age types ms a 5 50 31 24 19 20 20 
All duration types Axe Be 125° i as 35 37 36 38 
All children types st si 70, "| 38 28 |) — — — 





























* From 1952 onwards the comparisons relate to women married once only. 
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In 1938, the first year of the operation of the Population (Statistics) Act, the 
additional information required by that Act was deficient in 1-9 per cent of total 
registrations of legitimate births, but by 1951 the deficiency had fallen to 
0-7 per cent. Restricting the tabulations from 1952 to women married once 
only can be seen to have had the effect of reducing the deficiency still further 
to about 0:5 per cent. The date of marriage, from which the duration of 
marriage is obtained, has been the most frequent item of information omitted 
but such omissions have become much less frequent, falling from 1°25 per cent 
legitimate maternities in 1938 to only about 0°4 per cent in recent years. 


The number of previous children was omitted for 0-76 per cent of legitimate 
maternities in 1938, but the proportion had fallen to 0°28 in 1951 and since 1952 
there were effectively no omissions for women married once only. The frequency 
of omissions of mother’s age was 0°5 per cent in 1938, but only 0°24 in 1951 
on the old tabulation basis and about 0°2 since 1952 on the new. 


There is no reason to suppose that the omissions were generally intentional 
or prejudiced and therefore as already stated above it has been considered 
justifiable to incorporate in Tables AA, HH, UH, LL and MM a proportional 
distribution of the ‘‘ not stated ’’ amongst the ** stated” cases as being the more 
convenient form of presentation. 


Illegitimate Births and Pre-marital Conceptions 


Of the 673,651 live births which occurred in 1954, 31,609 or 4°7 per cent were 
registered as illegitimate compared with an average of 5°5 per cent in the post- 
war years from 1946 to 1950; an average of 6°2 per cent over the war period 
1939-1945; and an average of 4°2 per cent in the pre-war years from 1935 to 
1938. The proportion of births that were illegitimate, after having been stable 
for many years, rose during the war to some 50 per cent above the pre-war level. 
Since the war the proportion has declined, but in 1954 it was still 12 per cent 
above the pre-war figure. 


The numbers of illegitimate births registered from 1851 are published in 
Table B of Part II and rates in Table C. 


Attention has been drawn in previous commentaries to the fact that legitimate 
but pre-maritally conceived births and illegitimate births are complementary 
and should be considered together. Tabulations of legitimate births by duration 
of marriage are not made, but tabulations of maternities are available and enable 
the necessary statistical analysis to be carried out. From 1952 onwards the 
number of maternities occurring within 9 months of marriage are taken to 
indicate the number pre-maritally conceived. Prior to 1952 for convenience of 
tabulation it was considered permissible to take the dividing line at approxi- 
mately 84} months. 


Table VII shows the numbers of illegitimate and pre-maritally conceived 
maternities for each year from 1938 (when tabulations by duration of marriage 
were first made) to 1954. As an indication of the effect of the change in duration 
tabulation in 1952 it may be stated that on the new basis the 1951 percentage in 
column (5) would be raised from 12°3 to 130 by the addition of one half month’s 
maternities. 
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Table VII.—Illegitimate maternities and pre-maritally conceived legitimate 
maternities, 1938 to 1954, England and Wales 


























Percentage of 

Total maternities conceived extra-mari- ° 

Pre-maritally extra-maritally tally conceived 

Illegitimate conceived maternities 
Year maternities legitimate legitimated by 
maternities marriage of 

Numbers Percentage of | parents before 

all maternities | birth of child 
(1) (2) (3) (4) (5) (6) 
1938 . 27,440 64,530 91,970 14-4 70:2 
1939 . 26,569 60,346 86,915 13-8 69:4 
1940 .. 26,574 56,644 83,218 13:7 68:1 
1941 .. 32,179 43,363 75,542 12-7 57:4 
1942... 37,597 40,705 78,302 11-8 52:0 
1943 .. 44,881 37,201 $2,152 11-8 45-4 
1944 .. 56,477 37,746 94,223 12°3 40-1 
1945... 64,743 38,176 102,919 14-9 a7 
1946 .. 55,138 43,488 98,626 11-8 44-] 
1947 .. 47,491 59,633 107,124 12-0 55-0 
1948 .. 42,402 62,304 104,706 13°4 59:5 
1949 .. i 37,554 59,185 96,739 13-1 61-2 
1950 .. 92: 35,816 54,188 90,004 12:8 60-2 
1951 4 ej 33,444 50,477 83,921 12°3 60-1 
LIS 225) hes 33,088 * 50,740 83,828 23 60-5 
Oe epee ae 33,083 50,266 83,349 12-1 60:3 
oo ae aa 32,128 50,901 83,029 12-2 61:3 

















* From 1952 onwards the figures relate to women married once only. 


It has been pointed out in previous commentaries that, as the incidence of 
illegitimate maternities increased at the onset of war [shown in column (2) of 
the table], the incidence of pre-maritally conceived legitimate maternities 
decreased [shown in column (3)], and the sum of the two [shown in column (4)] 
suffered much less fluctuation than either of its components. It is likely that 
physical separation and other disturbances of the war prevented or militated 
against the marriage of the couple after conception but before the birth, and 
produced an apparent shift of a substantial number of maternities from the pre- 
maritally conceived legitimate category to the illegitimate category during 
war and immediate post-war years. It therefore seemed reasonable to expect that, 
when war conditions passed, a return would be made to the pre-war pattern. 
From column (6), which shows the proportion of extra-marital conceptions 
followed by the marriage of the parents before the birth of the child, it may be 
seen, however, that the proportion was steady at 70 per cent before the war, 
and that after the war-time disturbance had passed it settled in 1948 at 60 per 
cent. It was shown in the Text for 1951, page 27, that this difference in levels was 
mainly due to considerable reductions in the proportions legitimated at ages 
above 20, especially at ages 25-34. 


Extra-maritally conceived maternities related to the population at risk, viz : 
unmarried females together with the mothers of legitimately born children 
conceived before marriage, are shown in Table VIII with distinction of age of 
mother. To facilitate the comparison of the 1952 rates with those of previous 
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years an additional column for 1951 has been provided showing the rates that 
would have been produced in that year if the duration tabulations had been on 
the revised basis adopted in 1952. 


Table VIII.—Extra-maritally conceived maternities per 1,000 unmarried females 
(see text), 1938 to 1954, England and Wales 























Age of Mother 1938 | 1939 || 1940-45 | 1946-50 | 1951 1951* | 1952 | 1953 | 1954 
Average | Average (Adjusted) 

oe ee I lb oe. | tee ee, eo. asa ses. ae 
(| a o. ew both, (356 36:5 46:9 42:8 46:3 46:4 | 47-8 | 50-1 
(> i ie eet 2 34:5 45:1 38-7 41-6 39-1 | 39-2 | 38-6 
30-.—«C«s« La ~. | Leo 115-8 23-2 33-0 30-6 52°71 28:5 | 29-6 | 28-8 
35= “2. -. .. |10°6 | 10°0 13-0 18-2 17:0 EPS 16:2 | 16-0 | 16-5 
40— .. fee su 4:2 | 4:0 52 5:9 5°} 5:8 5°3 a es 
15-44 tes .. | 19-8 | 19-0 20°8 26:8 24:7 26:2 25°4 |.25-8 | 26-3 
Ratio to 1938: 
Crude his .. |1:00 | 0:96 1-05 1:35 1-25 1:32 1:28 | 1:30 | 1-33 
Standardised by age | 1:00 | 0:98 1:07 1-38 1:29 1:36 1:33. | 1-39 | 1-40 




















* Adjusted on 1952 duration basis. 


The highest rates are for women aged 20-24 and 25-29. Before the war the 
highest rate was clearly that of the 20-24 age-group, but in the war and the 
immediate post-war years the difference between this and the succeeding age- 
group narrowed considerably. Recent years have seen a gradual return to the 
pre-war relationship between the two groups. 


The increases in the rates at ages over 30 as compared with 1938, although 
considerable, are not as important from the point of view of the resulting 
increase in the numbers of extra-maritally conceived maternities as the much 
smaller increases at the younger ages, the assumed population at risk at ages over 
30 being only some 25 per cent of the total aged 15-44. 


It should be borne in mind that the population actually involved in the pro- 
duction of these extra-marital conceptions is not determined merely by age and 
marital condition. It is significant that the rates have risen as the proportions of 
unmarried persons in the younger age-groups of the population have fallen; 
and it may well be that the true population at risk is mainly a hard core of less 
responsible persons whose numbers are not closely related to the total size of 
the unmarried population, nor diminished by the high marriage incidence of 
recent years. To this extent the specific age rates are fallacious and greater 
emphasis should be placed upon actual numbers of extra-marital conceptions 
which have been gradually declining, both absolutely and in relation to total 
maternities. 


Sixty-eight per cent of the illegitimate and 95 per cent of the legitimate extra- 
marital maternities in 1954, i.e. a total of 84 per cent of all extra-marital con- 
ceptions, related to mothers under the age of 30. 


Legitimate Births and Fertility 


Of the total live births which occurred in 1954, 642,042 were registered as 
legitimate, compared with 661,847, 644,758, 641,186 and 651,869 in the years 
1950 to 1953 respectively, and 594,825 in the last pre-war year, 1938. 
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The purpose of this section, however, is not merely to confirm the broad 
trend of fertility, already indicated in earlier paragraphs, but to draw attention 
to the salient features of fertility experience which are relevant only to married 
women and for whom alone the essential statistics are available. It is important 
to emphasize that too much should not be read into the apparent stabilisation 
of the annual number of legitimate live births above that of 1938, since there 
have been sharp and non-recurring changes in the associated population at risk 
in consequence of changes in marriage experience. 


It is customary to relate childbearing to women of ages 15-44, and legitimate 
births to the married women within these ages. Owing to the persistence of high 
marriage rates to which attention is drawn in the marriage section of this 
commentary, the number of married women aged 15-44 in the population is 
higher than ever before, although the number of women of all marital conditions 
of these ages has been declining, as the following summary statement shows : 


Women enumerated aged 15-44 











All marital Married Proportion 

conditions (thousands) married 

(thousands) (per cent) 
1931 Census 9,825 4,917 50 
1951 Census 9,486 6,135 65 








Thus the current legitimate live birth experience, when related to the number 
of married women at risk, as in the following statement extracted from Table 
C of Part II, compares less favourably with similar rates for the pre-war period 
than do rates based upon all births and all women without regard to marital 
condition. 


1938 1946-50 | 1951 1952 1953 1954 
Average 
Legitimate live birth rate per 1,000 ee é ; iz 
married women aged 15-44 ; 110-0 1225 105-4 | 1045 | 106-3 | 104-8 

















The rate, though recently declining more slowly than immediately after the 
peak year of 1947, has nevertheless fallen below the level of 1938. The average 
rate for 1951-54 was 4°5 per cent below that of 1938. 


The analysis of legitimate fertility must take account of differences in birth 
rates of women of different ages (within the range 15-44) and of different dura- 
tions of marriage. 


Despite the fact that generations of girls moving up into the reproductive age- 
group are smaller than formerly (as a result of the fall in fertility in earlier years) 
their higher marriage rates have replenished the married population at these ages 
by numbers exceeding the loss from the larger generations passing out of the age- 
group at upper extreme of age. Any comparison of current fertility with that of 
earlier years must therefore take into account the facts that married women 
within the reproductive age-group are, as a group, younger than formerly; and 
that, owing to the reduction in the average age at marriage, married women of 
any particular attained age have been on the average married longer than their 
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predecessors. Of these two factors the first tends to elevate, and the second to 
lower, the crude fertility rate; and since the durational influence is the more 
powerful, the net effect is slightly to depress the crude rate. This rate based on 
legitimate live births to all married women aged 15-44 was 104-8 per 1,000 in 
1954 and even though slightly depressed by recent marriage experience was not 
below the level established in the last few years. 


Legitimate Fertility by Age of Mother and Duration of Marriage 


Fertility declines with advancing age of mother and also with lengthening 
duration of marriage, and for proper comparisons between the fertility experi- 
ences of successive years it is important, notwithstanding the limited value of 
approximate summary measures such as total fertility rates or reproduction 
rates, to look closely at fertility rates related to specific age and duration groups. 
Such rates for 1952 to 1954 are summarised in Table IX. 


Legitimate maternities at successive marriage durations are classified by 
individual ages of the mother in Table OO of Part II of each year up to 1951 
and from 1952 in Table I, which refers to women married once only. The 
_ corresponding maternities of all married women for 1938-1945 were shown in 
Table IV of Appendix I on page 168 of the 1940-45 Civil Text, for 1946-1950 
in Table 4 of Appendix II on page 188 of the 1946-50 Civil Text, and for 1951 
in Table 3 of Appendix B on page 300 of the 1951 Text. These Appendix 
tables have the “ not stated ’’ element (shown separately in Table OO) rateably 
distributed. 


Annual rates corresponding to the maternities are shown in Table KK and 
have been obtained by relating them to the estimated years of married life 
exposed to risk, shown in Table JJ. Similar annual rates (subject to tabulation 
changes) for 1938-1945 appeared in Table V of Appendix I on page 172 of the 
1940-45 Civil Text, for 1946-1950 in Table 5 of Appendix II on page 192 of 
the 1946-50 Civil Text, and for 1951 in Table 4 of Appendix B on page 300 of 
the 1951 Text. It should be noted that a maternity rate expressed per year of 
married life may be regarded as equivalent to the annual rate per married 
woman. The rates shown are maternity rates and to obtain equivalent birth rates 
they should be multiplied by the appropriate ratios of births to maternities. 


The rates for 1954 conform generally to the pattern of earlier years. At each 
duration the rates decline, more or less consistently, with increasing age of 
mother; and, at each age of mother, after rising to a maximum in the second 
year of marriage (except in those under age 20 where pre-marital conceptions are 
relatively more numerous), they decline with lengthening duration of marriage. 


The rates at durations under 9 months, conventionally attributed to pre- 
marital conceptions, share with those at other durations the property of declining 
with age. The decline from the rate for mothers under age 20 to that of the 
next older group 20-24 is very steep, the latter rate being only some 40 per 
cent of the former, but thereafter the decline continues more gradually. 


Table IX shows that the relative stability in the total rates applies also to 
rates specific for age and duration. (The rates at durations 2 and 3 years for 
women under 20 are based upon very small numbers and are subject to large 
chance fluctuations from year to year without any other significance.) The 
contrast between stable specific fertility rates and a falling crude birth rate is 
a reflection of the changes in the age structure of the population to which 
reference has already been made. 


19 


Table IX.—Legitimate maternity rates for women married once only by age and 
duration, 1952 to 1954, England and Wales* 





Marriage Duration (completed years) 










































































Age of TAG 25 
Married Year |Dura-| O- 1- 2- 3— 4- 5-9 | 10-14] 15-19 | 20-24) and 
Woman tions over 

1952 | -088 -279 | +261 -220 | -194 | -171 -113 049 | -019 | -007 | -001 
All Ages under 50 1953 090 | -280 | -264 | -227 | -208 | -181 -118 | -049 | -019 | -007 | -001 
1954 | -089 | -282 | -257 | -222 | -207 | -185 | -116 | -047 | -019 | -006 -001 
1952 | -420 | -472 | -328 | -321 251 
Under 20 1953 432 | -476 | -333 | -372 | -442 — — = —- — — 
1954 | -423 | -465 -330 | -361 -430 —- — — 
GIS MN PAP SoTL MN CALSBH | RG NN PTE We AANA | cals) — — — — 
20-24 .. 1953 -258 | -271 “284 | -254 | -244°1 -226 1) -210 — — = - 
195A 2545 Dn 4 as -242 | -229 | -214 — — — — 
1952 | -167 | .-233 246 | -212 | -194 | -178 “0375 \e lO — — — 
25-29 .. 1953 174 | -236 | -252 | -219 -209 | -186 | -143 | -121 — — — 
19545 171 DST elas DLO ai e206) 0 OD sect at -112 
i 1952 | -101 +223 238 -201 °177 | -156 | -107 070 | -073 —— — 
30-34 .. 1953 -102 | -229 +238 -199 | -187 | -166 | -109 | -070 | -073 — — 
L}-1954 | -099 | -233 -232 | -198 | -182 | -168 ‘107 | -066 | -072 — = 
1952 | -050 | :164 | -179 | -148 -129 | -121 ‘077 | -043 | -036 | -043 cs 
35-39 1953 050 | -162 | -180 | -151 °132 | -124 | -081 042 | -036 | -044 = 
1954 | -049° |" -176 |" 18S: | 41 °136 | -123 ‘078 | -041 -035 “042 — 
1952 | -015 ‘051 067 | -057 | -045 | -042 | -027 | -017 | -012 | -012 | -O11 
40-44 .. : 1953 015 7052 | -061 052 | -049 | -040 | -030 | -017 | -012 } -012 | -O11 
1954 | -015 057 | -066 | -053 054 | -041 030 | -017 | -012 | -O11 ‘O11 
1952 | -001 006 | -003 004 | -004 | -003 | -003 002 | -001 001 “O01 
45-49 .. 1953 -001 ‘005 004 | -004 | -002 | -005 | -002 | -001 001 ‘001 ‘001 
1954 | -001 003 004 | -003 | -003 -003 002 | -001 ‘001 -001 ‘001 








* In calculating these rates the few maternities to women whose stated age and marriage 
duration implied an age at marriage below the legal minimum of 16 have been excluded. 
This has involved slight revisions of rates for 1952 and 1953 at the longer durations in each 
age-group, previously published in Table KK for those years. 


Cohort Analysis 


In considering replacement, the total ultimate size of family produced by 
each married woman is of more interest than the rate at which she may be 
building her family at any particular time. Maternity rates may be calculated 
each year and aggregated from year to year to show the average total number 
of maternities experienced by married women over the whole of various dura- 
tions of marriage, i.e. effectively to trace their family building as they pass 
through their reproductive married lives. 


It will be clear that the maternity rates in 1946 at duration 0- at maternal age 
20-24, and in 1947 at duration 1- and age 21-25, are both related to women 
married at about the same time and at the same ages, i.e. they belong to the 
same marriage cohort} and they may be aggregated to show the average number 
of maternities experienced by the cohort by the end of the second year of married 
life. Similarly, the maternity rate in 1948 at duration 2- and age 22-26 may be 
added to the previous total to bring it up to the end of the third year of married 
life, and so on. If, in place of maternity rates, rates based on legitimate liveborn 
children are used and are added to base-line data provided by census material, 
estimates are obtained of the family sizes (ignoring the factor of survival) at 
different durations of marriage and different attained ages of the various 
marriage cohorts who make up the current population of married women. 





+The term cohort is used for convenience to refer to women married during the same 
period of time. 
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Such estimates are shown in Table PP of the Statistical Review, Part II. The 
original base for this table was derived from the results of the Sample Family 
Census, 1946, carried out by the Royal Commission on Population* to which 
have been added registration statistics to the end of 1954. In order to focus 
attention on the marriage cohorts, the table is presented in a form which relates 
the family building to the women married in particular age-groups and particular 
calendar years. It should be emphasized that these families are not, except for 
the older cohorts, complete; additions are still being made to those of the 
earliest cohorts and the table merely shows the average size attained by the end 
of 1954. 


The following statementt provides a comparison of average family sizes at 


corresponding durations, derived partly from the Family Census of 1946 and 
partly from Table PP. 


Average number of liveborn children 





Marriage duration (completed years) 


mm Yn 


5 years 9 years 


Year of Marriage 1930 | 1940 | 1943 | 1947 | 1948 | 1949 || 1930 | 1940 | 1945 


Age at marriage: 


Under 20 __—... co OO 227 | Aas |) 165.) PIO i223) | 200.) 210 
20-24... ia ee ea 22) | AA Te 23S CIS oi a GE oie 79 
25-29 OT o7 |) Pte) Pore Poy 2 wat |. 1391 1:63 
30-34 OSs F036) 096) 1:08 1-07) 10. noDOo | bis | ial 
35-39 O62 [353 |°OS9 | OGO°) 0-67 | 0:09 Note] O61.) O73 
40-44 O25 F025. 10-22) O29) O28 ) O27 O27 | O24 + O26 





From this selection of the available figures it can be seen that the cohort of 
women married in 1930 at ages under 20 had an average of 1°69 live births 
after 5 years of married life and 2°31 after 9 years. Those married at the same 
ages at the beginning of the war and subject to considerable war-time separation 
had only 1°27 live births after 5 years, but after 9 years they had an average 
family size of 2°00, having made up that part of the gap between the two cohorts 
represented by births postponed by the war (though a large gap remains 
which may represent a more permanent characteristic of the young marriages 
of the war years). For the cohorts married at ages 20-29, this later recovery 
is even more noticeable. 


The 1945 cohort after 9 years of marriage had outstripped the family sizes 
of earlier cohorts for ages at marriage above 25 years, but for earlier marriage 
ages their attained family sizes, though higher than those of the 1940 cohort, 
were smaller than those of the 1930 cohort, whose corresponding years of 
matriage entirely preceded the war and were free from the factors of separation 
and other war conditions which affected the later cohorts. 


*Papers of the Royal Commission on Population, Volume VI—“ The Trend and Pattern of 
Fertility in Great Britain. A Report on the Family Census of 1946” by D. V. Glass and 
E. Grebenik, H.M.S.O., 1954, price £3. 10s. net. 

+These are unpublished figures relating to England and Wales; corresponding figures published 
in the 1952 Text related to Great Britain and had not been adjusted to the durational basis of 
Table PP. 
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The latest cohorts shown, those married in 1948 and 1949, have average 
family sizes in excess of those produced after 5 years by women married in 
1930. The ultimate family size of these post-war cohorts will not be known 
for several years yet, but it is probable that after 5 years duration the 1948 and 
1949 cohorts, freed from war disturbances and subject to the tendency to 
complete family building in the early years of married life, have completed a 
greater proportion of their total family building than the war-time cohorts, and 
that an increase in family size as compared with earlier cohorts will not be 
maintained at later durations. 


Diagram | shows the average number of live births produced at successive 
durations of marriage by women married at different ages in 1930 and 1945. 
The figures have been taken partly from the Family Census of 1946 (first 
marriages unbroken before the end of the reproductive period or the Family 
Census whichever earlier) and partly from Table PP in recent years (women 
married once only). After 9 years of marriage the average family sizes were as 
follows :— 








Average family size at 
9 completed years of marriage 
Age at marriage |——————_—________—_—_—__| Projected ultimate 
marriages marriages family size of 
of 1930 of 1945 1945 cohort 
Under 20 .. 2°31 2:10 2°70 
20-24 .. 1:79 1:79 220 
25-29": 1-41 1-63 1-90 
30-34 .. 1:09 i-31 1-40 
35-39 .. 0:67 O45 0-73 
40-44 .. 0-27 0:26 0-26 











The final column shows the ultimate family size which each group might 
perhaps be expected to attain on the assumption that the 1945 cohort curves, 
as shown by the dotted line in the diagram, reach their maxima much more 
quickly than those of the 1930 cohort (as recent experience suggests is likely); 
if these values are combined with the mortality and marriage rates likely to be 
experienced in the future, with allowance for illegitimate fertility, a cohort 
replacement rate of about 95 per cent (in round figures) is obtained. The 
shortfall from replacement in recent years may be regarded as of the order of 
5 percent. It will become greater than this if specific fertility rates fall, of which 
there is as yet little sign. 
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Average family size 





Diagram 1.—Average Family Size (Live Births per Married Woman) 
First Marriages of 1930 and 1945 


Age at marriage Age at marriage 
Under 20 20-24 





Age at marriage Age at marriage 


25-29 eee 4: 30-34 


1945, 






Age at marriage Age at marriage 
40-44 


Oo 10 20 1) lO 20 
Duration of marriage 
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First Maternities (Legitimate) 


Of the 629,495 legitimate maternities to women married once only, in 1954 
248,169 or 39-4 per cent were first maternities. The records for previous years 
include some women married more than once and are not strictly comparable, 
but on the basis of the experience of all women the proportion was 42-9 per 
cent in 1938. After the decline in the war years, the proportion rose to a peak 
of 45-4 per cent in 1947 when birth incidence was at a maximum and thereafter 
declined, and since 1950 the proportion has remained stable at about 39 per cent. 


Family building tends to be concentrated in the few years immediately after 
marriage and the concentration will necessarily be accentuated when considera- 
tion is confined to first births or maternities. The extent of this concentration 
may be seen from Table X showing the numbers and distribution of first legit- 
imate maternities by duration of marriage. 


Table X.—Numbers and Distribution by Duration of Marriage of First 
Maternities (of current marriage) to married women of all ages, 
1938 to 1954, England and Wales 





Duration of Marriage* 



































Calendar |. | ——_<_+. 77>] SO —_—_ | _All 
Year 0-83 | 83-114] 1- 2- 3- 4- 5- 6- 7- 8- 9- 10+ | Dura- 
mths. | mths. | year | years | years | years | years | years | years | years | years | years tions 
J 
Numbers (hundreds) 
1938 ssae | 1OS 52 SPO TONG PSs le Ailey | gies 8,0 353 3,6 Za 1,8 4,1 | 261,9 
1939-497. . 48,3 37,3 80,7 | 40,1 25,1 oa 13,0 9,6 6,4 4,2 29 6,5 | 291,8 
1950 Bs S35) Sie lS 36,8 19,8 WAZ) 6,7 a9 3,4 3,3 2,6 5,6 | 262,6 
1951 as 49,9 35,4 | 73,6 | 35,0 | 21,6 PAG US 4,4 2,4 233 2572 553 252,7 
1952¢ ie 50,1 34,3 67,0 34,5 PANES) 13,9 8,4 yo) 3,0 1,8 jkaa/ Sil 247,4 
1953 Ban 49,6 33.3 66,6 36,00) 2247 14,7 S55) So) 3,8 21 1,4 Sys) 25155 
1954 AG 50,2 33,3 63,2 34,9 |. 22.7 14,6 S)yi/ 6,5 4,1 2,8 1,6 4,6 | 248,2 
Distribution per 1,000 total 

1938 am 241 122 269 135 83 52 31 20 14 10 7 16 1,000 
1939-49 ., 165 128 PET 137 86 61 45 35 Pap 14 10 22 1,000 
1950 ae 204 143 294 140 75 46 26 LS 13 13 | 10 21 1,000 
1951 oe 198 140 291 139 85 50 31 17 10 @) 9 21 1,000 
952 Be 203 139 270 140 87 56 34 22, 12 tf 7 23 1,000 
1953 ae 198 132 265 146 90 58 38 23 15 8 6 21 1,000 
1954 ot 202 134 Posy) 141 92 59 39 26 7 11 6 18 1,000 

















* Durations 1- year, 2— years, etc., are more correctly 114 months—1 year 114 months, 1 year 11} months-2 y ears 
i113 months, etc., prior to 1952; from 1952 onwards the earlier durations are 0—, 9- months. 


+ Annual average. 


{ From 1952 onwards first maternities to women married once only; not strictly comparable with earlier figures 
owing to the duration shift of 4 month. 


From the lower part of the table it may be seen that about three quarters of 
first births are in the first three years of marriage: 76°7 per cent in 1938; 77:0 per 
cent in 1951; 75°2 per cent in 1952; 74°1 per cent in 1953, and 73-2 per centan 
1954. Although these proportions are very similar in magnitude, an examina- 
tion of their constituent parts shows a difference, namely, the decline since 1938 
at durations under 8 months (9 months in 1952 to 1954) conventionally 
associated with pre-marital conceptions. In 1938 these accounted for nearly 
a quarter of all first legitimate maternities and since 1950 the proportion has 
been about one fifth. Restricting consideration to later durations produces 
the distributions shown in the following statement. (To facilitate comparison 
between 1952 and the earlier years in the series a separate 1951 distribution 
figure is given adjusted to make an estimated allowance for the 4 month tabula- 
tion shift.) 
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Duration of Marriage* 
All dura- 84-113 ; 
Period tions over months Seas 

$ months (9-12 

(9 months | months in 4 7 

in 1952 and | 1952 and 

1953) 1953) I- | 2- | 3— | 4 | 5+] 6 | 7 | 8- | 9- |10-4 

1938 .. | 1,000 161 | 355 | 178 | 109 | 68 | 40 | 27/18/14] 9 | 21° 
1939-49 .. 1,000 [53 331.) 165-) TOs | eas |). 40 26 1 17 12) 27 
1950 1,000 179 370+ | RIGt! GOs. (USae) SPO | 4G | 16-1 12 4} 27 
1951 1,000 174 BGS TS) OG Oa 39 WO Pat Pad 126 
1951 
(Adjusted) 1,000 179 S001 E71) 106 4068-0 39 8 OT 82 ta |) 1d 126 
1952 e 1,000 174 3394 175) LOO tp 702 435 (28 bE Te Ob OD 4-29 
1953 ' 1,000 165 330° 1S) es aS aT i 29 8S P10} 7+} 26 
1954 1,000 168 SIS) 476 ts fe WAS 033 | Ob tA |) B23 











* From 1952 onwards the comparisons relate to women married once only. 


The underlying tendency in the war and immediate post-war years to postpone 
births is clearly seen by the shift from shorter to longer durations in the distribu- 
tion for 1939-49, as compared with the periods before and after. In 1952, 1953 
and 1954 there is rather less concentration in the first two years of marriage 
than in 1950 and 1951. 


Birth Occurrences and Registration Time Lag 


The statutory period allowed for registration of either a live birth or a still- 
birth is 42 days and as a consequence there has generally been an appreciable 
time lag between the occurrence of a birth and its subsequent registration. In 
the past the time lag has been found to decrease markedly after the introduction 
of an incentive to register earlier, for example, by the dependence of the issue of 
food ration books and Family Allowances upon birth registration. Conversely, 
registration has become more tardy when such incentives have been removed 
or have become less compelling. In 1954 the average time lag between occurr- 
ence of a birth and registration was about eleven days. 


The importance of time lags arises from their influence on the difference 
between the number of births registered in a period and the number occurring 
in that period. Occurrences are usually the more appropriate statistics for 
fertility measurement but registrations are available sooner. The difference 
between the two is influenced by the time lag in two ways. A difference will 
occur, even though the time lag be constant, if birth incidence is changing; and 
also, even though birth incidence be constant, if the time lag is changing. In 
practice both factors operate. The combined effect of these factors may be 
measured by the ratio of occurrences to registrations, and has been very small 
except in the unsettled conditions of 1940-41 as the following statement shows :— 





Ratio of birth occurrences to registrations 





1939 1940 1941 1942. 1049-5—" 1644 1945. 4046 
0-992 0:972 0:986 0-996 1-002 1-009 0-992 1-001 
wai) yeah 1940! GRO 195) iss2 1953S 
0.993 0998 0999 1-008 0-997 1-001 1-004 1-002 


Ne 
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Seasonal Incidence of Births 


The pre-war incidence of legitimate live births followed a regular annual cycle 
with a maximum in the second quarter (corresponding to conceptions in the 
previous third quarter) and a minimum in the fourth quarter (corresponding to 
conceptions in the first quarter). Table XI shows the quarterly distribution 
in 1939, a typical pre-war year. The war disturbances, especially the sharp 
fluctuations in the birth rate, distorted this pattern, but the table shows that in 
1951 and 1952 a return had been made to the seasonal periodicity of pre-war 
years. This is even more clearly the case in 1953 and 1954. 


Table XI.—Ratio of Quarterly Births to Average Quarterly Births taken as 
100: 1939 and 1946 to 1954, England and Wales 


Period Year 








1939 | 1946 1947 | 1948 | 1949 | 1950 1951 | 1982 | 1953 1954 


Legitimate Live Births 


ist Quarter .. - Be 99 86 | 109.] 105 | 102 | 104 ; 103 ; 102 ; 100 | 102 
ZG Mis, ss ss oe 4 NOG 99 | 106 | 103 | 105 | 104 | 107 | 104 | 106 | 105 
ands * see ve ae S. OR I 105297 | 998 OOo O80) OO" OO Lon 99 
4th ,, eR ie a 94° 1102) ~ 88 1 29314 9301 94 ho OF 94} 93) 94 

Year”... a .. | 400 |; 400 | 400 | 400 | 400 | 400 | 400 | 400 | 400 | 400 





Illegitimate Live Births 


ist Quarter —.. ve 2 1805. |) 107) 1410 7-107 | TOS | 106%: 104 = 1032) 102 aie 
20" = -&, iF ne se LOT 1 110") 108 {) 109" | 106) 107: 1. 109) |) 807 OS <eor 
ORG! agers As = + |-100 95--| 298 bs 96:1 995)? 96), 096- | 160) | FOS eemes 
4th ,, Be ee ee 88 88 | 84). 88 | 90+) 91 91 90) 292.) oe 

Yearyi5 A .. | 400 || 400 | 400 | 400 | 400 | 400 | 400 | 400 | 400 | 400 




















Legitimate Stillbirths 





ist Quarter’... oy! .. | 104 91 | 115.; 109 | 104.) 104 | 107.) 107.) 102 4 105 
Zid = She ee .. | 104 99°) “4.05 102 | 105. 104. | 103 | 102 |) 106. teZ 
S76 Sea Sr st oe 98 || 101 SSNS 960" OT ie OE OS le OA et OG Raia 
4th ,, = me ye 94° |) 109"). 287) \S93" | O45) er OS: » OSes 00. G are 

Wear at .. | 400 || 400 | 400 | 400 | 400 | 400 | 400 | 400 | 400 | 400 





























The incidence of illegitimate births, like legitimate births, has a maximum in 
the second quarter and a minimum in the fourth quarter, but differs in that the 
periodicity is associated with a larger swing, and in that the births of the first 
quarter (corresponding to the previous second quarter conceptions) markedly 
exceed those of the third quarter (corresponding to the previous fourth quarter 
conceptions). Here also the 1953 and 1954 distribution resembles that of 
pre-war years. 


Variations in the incidence of legitimate stillbirths are due to the combined 
effect of two factors, the seasonal incidence of all legitimate births, live and still, 
and seasonal variations in stillbirth rates, the former having the greater influence. 
Thus there is a strong tendency for the distribution to follow that of live births, 
but the effect of the generally higher stillbirth risk in winter months can be seen 
in a shift from the third to the first quarter as compared with live births. 
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Since 1938 tabulations of births by month of occurrence have been shown 
in Table YY of Part II up to 1951 and since 1952 in Table TT, and permit 
a closer study of the seasonal incidence of births. The length of calendar months 
varies, and therefore to allow for this Table XII is based on daily averages. 


Table XII.—Relative Birth Incidence in Calendar Months, 1939, 1951 and 1954, 
England and Wales 









































Ratio of monthly daily average to that of the calendar year 
taken as 1,000 
a ae Legitimate Live Illegitimate Live Legitimate 
0 Births Births Stillbirths 
Occurrence 

1939 | 1951 | 1954 || 1939 | 1951 | 1954 || 1939 | 1951 | 1954 
January ee ae 980 | 1,005 997 || 1,076 982 | 1,042 || 1,043 | 1,036 | 1,051 
February - st 995 | 1,041 11,055 || 1,041 | 1,071 | 1,073 || 1,045 | 1,115 | 1,094 
March .. ae .. | 1,041 | 1,076 | 1,066 || 1,080 | 1,098 | 1,064 || 1,078 | 1,119 | 1,055 
April .. =) .. | b,0732| 1,076 | 1,050 || 1,046 | 1,111-\4,047 |) 1,068 | 1,059: | 1,084 
May ra - as | 078 | £084 | 1,078 || 1,138 | L217 | 1,089 || 1,060. 11,058 | 1.003 
June = .. «+ | 1,043 | 1,057 | 1,024 || 1,044 | 1,061 | 1,069 || 1,002 977 973 
July * Py x) L025 O16 (1,002: 4,038 \ Ont 1.021 984 968 | 1,005 
August c ~ 985 968 956 960 919 919 972 935 930 
September ms .. | 1,004 973 984 969 938 983 963 908 935 
October. . i ar 939 892 947 859 869 900 938 931 944 
November i ie 914 882 920 853 870 894 932 944 938 
December — _ 927 936 927 898 957 906 917 954 995 
Weare... Es .. | 1,000 | 1,000 | 1,000 || 1,000 | 1,000 | 1,000 || 1,000 | 1,000 | 1,000 


























For legitimate live births, the table shows that in 1954 the daily average rose 
sharply up to March and remained high until May when the highest ratio was 
recorded. Thereafter a steep decline occurred, interrupted only by a minor rise 
in September. After reaching a minimum in November (below the annual 


daily average by 8 per cent) the rising phase commenced. This is the normal 
pattern. 


The course of illegitimate live births exhibits the same features as that for 
legitimate live births, including the minor upward fluctuation in September, but 
the amplitude of the cycle is greater. 


A comparison of the ratio shown in Table XII for legitimate stillbirths and 
live births shows the same general similarity as was indicated by the quarterly 
table, the higher stillbirth rates of the winter months exercising a perceptible 
influence. 


Sex Ratio at Birth 


In 1954 there were 1,059 male live births per 1,000 female live births. This 
ratio was the same as in the previous year. 


The generally rising trend in the masculinity of births in the present century 
can be attributed to the continuous reduction of foetal mortality. Since abortion 
and stillbirth rates are known to be higher for males, the masculinity of live 
births will be lower than that of conceptions and reductions in abortion and 
stillbirth rates will produce increases in the masculinity of live births, although 
the sex ratio at conception may remain constant. 
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From Table XIII, which shows masculinity for live and stillbirths in both 
legitimate and illegitimate sections, it may be seen that the proportion of boys 
is consistently higher amongst stillbirths than live births, and this implies that 
stillbirth losses are greater for boys than girls. It will also be noticed that as the 
stillbirth rate has been reduced the sex mortality differential has also been 
reduced so that the masculinity of legitimate stillbirths has generally fallen 
since 1928-30. 


Table XIII.—Male Births per 1,000 Female Births distinguishing Legitimacy and 
whether Live or Still, 1928 to 1954, England and Wales 


Legitimate Births 7 Ulegitimate Births 














Period - 
Live Still Live and Still Live Still Live and Still 
1928-30 .. 1,044 $251 1,051 1,037 1,280 1,049 
1931-35 .. 1,051 1,207 1,057 1,044 1,153 1,049 
1936-40 .. 1,054 1,183 1,059 1,050 ital ef 1,054 
1941-45 .. 1,061 1,158 1,064 1,074 1493 1,078 
1946-50 .. 1,061 1,169 1,063 1,056 1,238 1,061 
1951 a 1,060 1,179 1,062 1,060 L251 1,066 
1952 Pat 1,054 1,149 1,056 1,066 1,194 1,070 
1953 sh 1,059 1,118 1,060 1,062 £273 1,068 
1954 5 1,059 1,087 1,060 1,059 12232 1,063 





Since the war years the further upward movement in masculinity of live 
births appears to have been arrested, and the ratio has stabilised at about 1°06 
for both legitimate and illegitimate births. 


Multiple Births 


During 1954 there were 689,851 births (live and still) from 681,058 materni- 
ties, the excess of 8,793 being the additional children born in multiple births. 
Tables CC and DD of 1954 Part II give details of the 8,724 maternities with 
multiple births and show that 8,655 produced twins and 69 triplets, a total of 
16,542 live and 975 stillborn children. 


The frequencies of multiple maternities and births in the current year com- 
pared with the whole period since 1938 when the data was first tabulated are 
summarised as follows :— 


| 
All Multiple Twins Triplets 





1938- 1938- 1938- 
1953 1954 | 1953 | 1954 | 1953 1954 


Multiple maternities* per 1,000 . 





























total maternities .. | 12-40 | 12°81 | 12:29 | 12:71 | 0-108 | 0-101 
Multiple births per 1 ,000 total births .. | 24-60 | 25-39 | 24-27) 25-09 | 0-320 0-300 
Multiple live births per 1,000 liveborn 

children .. 23-77 |. 24-56 | 23-46 | 24-26 | 0-298 | 0-300 
Multiple stillbirths ae 4 ,000 ‘stillborn 

children .. a a2 |) 93°92 1-60-19: | 52°80) 1 S988) 1-083 7°10 30s 


* A maternity is treated as multiple whether or not the children involved are live or stillborn. 
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Taking mothers of all ages together the frequency of a multiple maternity was 
12°4 per 1,000 in 1938-1953 and 12°8 per 1,000 in 1954. Likewise 24°6 per 
1,000 of children born in 1938-1953 were twins, triplets or quadruplets, and 25°4 


per 1,000 in 1954, the proportion being about twice as great amongst stillborn 
children as amongst liveborn. 


Birth Rates in Different Parts of the Country 


The birth rates of individual administrative areas in 1954 are given in Tables 
12 and E. They are summarised in Table XIV, which shows, for each standard 
region, conurbation and aggregate of areas by type, live birth rates and the 
ratio of the local to the national rate. In Table XV these rates are ranked in 
order of size. 


Table XIV.—Birth Rates in Standard Regions, Conurbations and Aggregates 
of areas by type, 1954 


(All the ratios were calculated before rounding off the rates) 















































All Live Births Ratio of pro-|| Illegitimate Live 
portion mar- Births 
— - ried among ||——-——_— —-— 
|| Crude Ratio of Local to Females Crude 
Area Rate per | Adjusted National Rate 15-44 to Rate per | Ratio of 
1,000 Birth || national 1,000 Local to 
Home Rate proportion Home | National 
popula- Crude | Adjusted || as at 1951 || popula- Rate 
tion Census |) tion 
ENGLAND AND WALES .. || 15:2 15:2 1:00 1-00 1-00 0-71 1:00 
Regions and Conurbations: | 
Northern roe tr 16:8 1:12 | 110 0-99 || 0-63 0-88 
Tyneside Conurbation eH) LAS 16°6 TTS) 1:09 0-98 lhe s67 0-93 
Remainder of Northern .. || 17:0 17-0 LI2 U2 | 1-00 | 0-61 0:86 
East and West Ridings ar | ee ea, 15:3 1-00 1-00 | 1-03 i} -O:70 0-97 
West Yorkshire Conurbation || 14-8 14-9 0:97 0:98 || T-O2 || 0-80 HPI) 
Remainder of East and West | 
Ridings .. a: el ho 6 15-5 1:03 402. || 1:04 lh? “Ox? 0:87 
North Western 15°6 15-6 1-02 102 || 099 || 0-73 1-02 
South East Lancashire Con- | 
urbation ee Oo 15-1 0-99 0-99 1:01 |} 0-82 1:15 
Merseyside Conurbation .. || I89 17°9 1:24 1-18 0-92 0-91 1:27 
Remainder of North Western ! 14:2 14:8 0-93 0-97 =| 1-00 He = ORS 0°78 
North Midland e oe ik bone 15-7 1-03 1:03 1:05 || 0-77 1:08 
Midland iy 25°84 153 1-04 1-00 1-03 0:69 0:96 
West Midlands Conurbation ee 14:9 1:04 0-98 1:02 0-73 1-02 
Remainder of Midland .. || 15:7 15:7 1:03 1-03 || 1:03 0:65 0-9] 
Eastern Tae racer |e 16-0 1-02 FOS. H - 162" |) 0416 1-07 
London and South Eastern .. | 14-0 13:4. |< OO2 0-88 || 0:97 [= ees 1-05 
Greater London .. ee l4e0 13-0 0-92 0-86 || 0:97 0-75) \ ~=1:05; 
Remainder of South Eastern | 14:0 15-1 0:92 0-99 0-97 eo Oh | £03 
Seuiern ... -2- wa |), 154 16-2 1-01 106 || 1-00 0-81 1-13 
South Western - ans 14-8 15-7 0-97 1-03 | 1-00 || 0-67 0:94 
Wales (including Monmouth-!| | | 
shire) ih LES 15:8 1-02 1-04 0-99 || 0-54 0:76 
Wales I (South East) - || 15-8 15+6 1-04 1-03 1:01 | 0:50 0:70 
Wales II (Remainder ) oe 14:7 15-9 0:97 1-04 0:94 || 0:64 0:90 
Aggregates of areas by type: | 
Conurbations = ay 15-1 14:3 0-99 0:94 | 0:98 0-77 1-08 
Areas outside Conurbations: | | 
Urban areas with popula- 
tions of 100,000 and over || 15-4 15-3 | 1-01 | 1-00 1-01. | 0-79 1-11 
Urban areas with popula- |) | | 
tions of 50,000 and under | | 
100,000 .. : HH 15-1 15-1 0s? |), OSS | 1-01 |} 0-77 1-08 
Urban areas with popula- 
tions under 50,000 Mn 133 15-6 1-01 1:03 || 1-01 |, 0-64 0-89 
Rural Districts .. ae 15-4 16-4 1-01 1-08 1-01 || 0-61 0-85 





























Table XV.—Ranking Comparison of Birth Rates in Regions, Conurbations and 
Aggregates of areas by type, 1954* 


(The rankings were assessed before rounding off the rates) 


| 


All Live Births 





Area 
Crude Adjusted 








Conurbations and Remainders of Regions 























Tyneside Conurbation 2 3 
Remainder of Northern Region 3 2 
West Yorkshire Conurbation : a i x Mt i) 14 
Remainder of East and West Ridings ia ae oe - 8 11 
South East Lancashire Conurbation ae oe fe 2 11 12 
Merseyside Conurbation .. . sf i Mi 1 1 
Remainder of North Western Region a * a, - i) 16 
North Midland Region % ph ne a 2 me 7 9 
West Midlands Conurbation re A oe & a 4 fs) 
Remainder of Midland Region iz be - eo 6 3 
Eastern Region ie £ oe ae ae f ° 5 
Greater Bonden 2 ie as Ms a8 16 17 
Remainder of South Eastern Region eB a aS bt. ie 13 
Southern Region .. oe Se a ar me ce 10 4 
South Western Region - ay ae i, ke . f2 + 
Wales I (South East) * a, * MS: v NZ 5 10 
Wales II (Remainder) wis beh Ns ae Ae as 14 6 
Aggregates of areas by type 
| 

Conurbations 44 | 5 
Areas outside Conurbations | 

Urban areas with populations of 100,000 or over 1 | 3 

Urban areas with populations of 50,000—100,000 44 4 

Urban areas with pepweer: of under 50, 000 3 | vs 

Rural Districts ; 2 1 








*In accordance with the usual convention, ties are given the mean of the ranks in question; 
thus, where in the adjusted column two areas have equal rates which would rank them both 
seventh, they are given the rank of 73 (the mean of 7 and 8) and the next area is ranked 9. 


Area Comparability Factors 


Comparisons of crude birth and death rates between local areas are not 
strictly valid since crude rates take no account of the varying composition of 
the population of the different areas by sex and age. In the case of death rates 
an approximate correction to allow for this has been made since 1934 by the use 
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of area comparability factors (A.C.Fs.) which are effectively indirect standard- 
ising factors. Corresponding factors for use with birth rates were introduced 
in 1949. The present series of A.C.Fs. are based on the sex and age com- 
position of the population as determined by the 1951 Census. They are shown 
in Table 12 of Part I and Table E of Part Il. Separate series of comparability 
factors have been calculated for births and deaths. 


Effectively if Px is the number of women in the population aged x to x + 4; 
and P is the total population of all ages and both sexes; fx is the group fertility 
rate for ages x to x + 4; and accents indicate local area figures, national 
figures being unaccented, we require as an indirect standardising factor to adjust 
the crude local birth rate: 

Zofia Pee 


Sfeo Pte /P’ 


which, as it should be, is greater than unity if the local age structure is such 
that Px’/Px is relatively lower at the younger ages where fertility rates are 
higher, i.e. if the local population is relatively deficient of women at child- 
bearing ages. But 2% fx.Px/P is the persons all ages rate R for England and 


Wales, so the expression may be written a form which facili- 





X (fx/R) P’x 


tates computation. Thus in accordance with this expression the procedure is 
as follows: 


The childbearing component of the population of England and Wales, 
taken for this purpose as women aged 15 to 44, is separated into six five-year 
age-groups (viz, 15-19, 20-24, etc.). Group birth rates are then obtained by 
dividing the number of live births occurring to mothers in each age-group 
during the triennium 1950-52 by three times the corresponding 1951 Census 
population. The group rates are then each divided by a rate for persons of all 
ages, calculated on a similar basis to the group rates but using total live births 
and total population, to give a series of group weighting factors. To obtain 
the A.C.F. for any given area the 1951 Census female population in each of 
the six age-groups is multiplied by the appropriate weighting factor and the 
products accumulated. The total population of the area divided by the result 
gives the area comparability factor. 


It should be kept in mind that the A.C.F. for any given area relates to the 
population of the area as defined by the boundaries existing at the time of the 
1951 Census. Provided that in the meantime there are no changes in boundary 
or other population movement (e.g. special housing or New Town development) 
important enough to disturb appreciably the relative sex and age distribution of 
the population included, the A.C.F. will remain applicable until a new series of 
factors can be calculated on the basis of the next census. Where an area is 
affected by the special changes referred to, the A.C.F. will be recalculated on 
the basis of the most up to date knowledge of the movements involved. 


To overcome the difficulty of the comparison of crude birth rates between 
different areas an approximate adjustment may be made by multiplying these 
rates by the A.C.Fs. The nature of this correction has to be borne in mind 
when interpreting the adjusted rates. The A.C.F. simply allows for the varying 
proportion of women of childbearing ages in the aggregate local population, but 
not for any other factors, e.g. the proportion of these women who are married. 
Adjustment for the latter is required if the object is to compare the fertility 
levels of married women in different areas. On the other hand, if the object is 
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to compare the birth increment to local populations, the proportion married is 
separately examined, amongst other things, as a possible source of birth varia- 
tion after such variation (adjusted for age and sex) has been ascertained. For 
this purpose Table XIV includes a column showing the ratio of the proportion 
married among women aged 15 to 44 to the national proportion at the 1951 
Census. 


All Live Births 


The Merseyside Conurbation has the highest rates among the regions, both 
crude and adjusted, while Greater London has the next to lowest crude rate and 
the lowest adjusted rate. But the relatively low crude rate of Wales II and the 
relatively high rate of the West Midlands Conurbation are both due to the 
peculiar sex and age structure of their populations; adjustment raises the 
ranking of the former from 14 to 6 and lowers that of the latter from 4 to 15. 
Similarly the ranking, after adjustment, of the Eastern Region is raised from 
9 to 5; for the Remainder of the South Eastern Region from 17 to 13; the 
Southern Region from 10 to 4, and the South Western Region from 12 to 73; 
that of the Remainder of East and West Ridings is lowered from 8 to 11. No 
other large differences are effected by the adjustment. 


It will be seen from Table XIV that neither the high birth rates of the Mersey- 
side Conurbation and the Northern Region, nor the low birth rates in Greater 
London can be accounted for by differential marriage incidence since the 
proportion of the female population aged 15-44 who are married is not suffi- 
ciently different from that of England and Wales as a whole. In many other 
areas high marriage proportions do account for the excess of the birth rate 
above the national figure. 


In the Aggregates of areas by type the crude rates do not vary greatly but 
the adjusted rates are roughly in reverse order of urbanisation, the rural 
districts having the highest and the conurbations the lowest rate. Differences 
in married proportions do not account for this gradient. 


Illegitimate Live Births . 
Among the regions Wales I (South East) still has the lowest illegitimacy 


rate. High rates were experienced in the Merseyside, West Yorkshire, and . 


South East Lancashire conurbations and in the Southern Region. In Mersey- 
side the high rate is associated with a low proportion married in the total 
population. 


Inthe Aggregates of areas by type illegitimacy was higher in the conurbations 
and large towns and lower in the small towns and rural districts. 


Stillbirths 


The registration of stillbirths in England and Wales began on Ist July, 1927, 
when the Births and Deaths Registration Act, 1926, came into operation. The 
Statistical Reviews, Part II], show numbers of stillbirths in England and Wales 
as a whole by quarters (Table D) and annually by sex and legitimacy (Table B). 
Table El gives annual totals of stillbirths for standard regions, conurbations, 
aggregates of areas by type, metropolitan and county boroughs and ad- 
ministrative counties, and Table E gives the same information for all county 
districts. 
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Under the Population (Statistics) Act, 1938, additional information has been 
collected at the registration of births, including stillbirths, and detailed tabula- 
tions of stillbirths by legitimacy and age of mother appear in the Fertility 
Analyses of the Annual Reviews, Part II. 


The stillbirth rate has remained fairly stable since 1949, the figures for the 
individual years 1949-54 being 22°7, 22°6, 23:0, 22°7, 22°4, 23°5 (per thousand 
total live and stillbirths). The effects of multiple maternities, age of mother 
and birth order were amply discussed in the Civil Text for 1946-50, pages 141- 
144, where it was shown that the risk is much higher in multiple than in single 
births (especially at the younger ages of mother where the single birth risks are 
lower); is higher in male than in female births; increases with age of mother 
except at the youngest ages; and independently of age varies with parity, 
being highest at first births and lower at the second than at any other higher 
parity birth. Treatment of such aspects as these requires the provision of data 
for several years in order that the numbers should be sufficiently large to justify 
analysis. The statistics for 1951 to 1954 do not increase the available data 
to an extent justifying a fresh analysis and a few years must elapse before these 
topics can be profitably discussed again. 
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MARRIAGES 


During 1954 there were 341,731 marriages registered in England and Wales. 
This compares with 344,998 marriages in 1953, and 349,308 in 1952. 


In relation to the total population, of all ages and marital conditions, the 
experience of 1954 represents a rate of 15-4 persons marrying per 1,000 popula- 
tion compared with 15-6 in 1953, 18-1 in 1939-49, 17-6 in 1938 and 17:5 in 1937. 


The numbers of marriages and rates per 1,000 population for calendar years are. 


given in serial form in Tables B and C of Part II and in Table D for calendar 
quarters. The figures for each year from 1936 to 1954 have been extracted from 
these tables and are shown in Table XVI, from which it may be seen that, in 
the post-war period, a peak was reached in 1947 with a rate of 18°6 persons 
marrying per 1,000 population. Thereafter, except for slight and shortlived 
resistance to the downward trend in 1951, a continuous decline ensued. 


Table XVI.—Marriages and Marriage Rates, 1936 to 1954, England and Wales 



























































Number of Marriages Persons Marrying per 1,000 Population 

(in thousands) (in the form of equivalent annual rates) 

Period |———— ——— ——— — — 
Year | Ist 2nd | 3rd 4th Year Ist 2nd 3rd 4th 
Otc. | Or Qtr, 1 Ot: Qtr. Qtr. Qtr. Qtr. 
1936 355 50 101 115 89 17:4 9-8 19-8 22S 17:3 
1937" 359 a 80 121 87 17-5 14-0 15-7 23:5 16-8 
1938 362 52 102 117 91 17-6 10-3 19-9 22:4 17-5 
1939-45*+ 381 75 99 110 97 18-1 14-6 18-8 20-7 18-3 
1946 386 78 101 110 97 18-0 14-8 19-0 20-4 17-9 
1947 401 15 109 120 97 18-6 14-2 20-3 22-0 18-0 
1948* 397 95 93 123 86 18-2 17-6 2 22°5 15:6 
1949 375 82 96 114 83 17:1 15:7 75 20:7 15-1 
1950 358 87 80 | 115 76 16-3 16:0 14-7 20'7 13-7 
1951* 361 4 110 67 111 73 16-4 20:2 12-1 20:1 132 
1952 349 | 107 69 103 70 15-8 19-4 (ei 18-6 12:6 
1953 345 94 Te. 105 69 15-6 il 14-0 18-9 123 
1954 342 96 74 105 67 15-4 17-6 135 18-7 12-0 



































* In the years so marked, Easter fell in the first quarter. During the years 1939 to 1945, 
Easter fell in the first quarter in 1940 only. 


+ Annual averages. 
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The high incidence of marriage extending over a fairly long period embracing 
the war years has tended to deplete the unmarried component of the popula- 
tion. It is to the latter—the population available for marriage—that marriages 
should be related, and in Table XVII a comparison is made between marriage 
rates based on the total population and those based on the unmarried population 
aged 15 and over of all ages, extracted from Table C of Part IT. 


Table X VII.—Marriage Rates per 1,000 Population of all ages and per 1,000 
Unmarried* Population aged 15 and over by sex, 1938 to 1954, 


























England and Wales 
Per 1,000 Population Per 1,000 Unmarried Population aged 15 
and over 
Males Females 
Period Ratio to 1938 

Rate rate taken Ratio to 1938 Ratio to 1938 
as 100 Rate rate taken as Rate rate taken as 

100 100 

1938 17:6 100 61-2 100 47°8 100 

1939-49+ 18-1 103 68:8 ti 53-0 111 

1950 16:3 93 66:1 108 S17 108 

1951 16:4 93 69:2 113 52-1 109 

1952 15-8 90 67:6 110 50:9 106 

1953 15:6 89 67:2 110 50:6 106 

1954 15-4 88 67:0 109 50:4 105 


*Single, widowed and divorced. 
+ Annual averages. 


The marriage rate in 1954 per 1,000 population of all ages was 1 per cent 
below that of 1953 and 12 per cent below that of 1938. In contrast, the rate in 
1954 when related to the marriageable population was still 9 per cent above that 
of 1938 for males ; for females it was 5 per cent above that of 1938. Some 
decline from the high rates which had been maintained for so prolonged a period 
was expected. This decline in total marriage incidence, when properly related 
to the unmarried population, appears to have begun in 1952 but as yet has been 
slow and relatively small in extent ; and as will be seen later does not yet apply 
to the more important element of first marriages at young ages. 


Marriage Analyses by Sex, Age, etc. 


The marriage rates so far considered have taken no account of the ages at 
which the marriages took place nor of the previous marital condition of those 
who were married. The marriages by single years of age for each sex and condi- 
tion are given in Table G of successive Parts II, and can be related to the 
annual estimates of the population by sex, age and marital condition. Marriage 
rates by sex and age, distinguishing first marriages from remarriages, are shown 
in Table XVIII. 
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Table XVIII.—Annual Marriage Rates per 1,000 Bachelors, Widowers and 
Divorced Men, Spinsters, Widows and Divorced Women, 
at each of several age periods, 1931 and 1938 to 1954, England 









































and Wales 
Marriage Ratio of 

Annual marriage rates per 1,000 Marriage Ratio to rate which actual 

in each age-group rate per 1,000|corresponding|| would have | marriage rate 

Year - - {|— population rate for resulted had | (col. 8) to 
55 over 15 in 1938 taken || the 1938 age rate in 

15- 20- 25- 35— 45-— | and each class as 1,000 rates been | column (10) 

over in operation |taken as 1,000 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

BACHELORS 
1931 3-2 72:6 | 141-3 ) 49-8 16:3 5:5 56:0 864 65:0 862 
1938 3-2 87:0 | 160°6 | 57:0 | 18:5 4:8 64:8 1,000 64-8 1,000 
1939-49 65 |112°3 | 160-0 |} 62:2 | 21-0 Se] 71:4 1,102 63-1 1,132 
1950 5-6 | 113-8 | 148:2 | 51-6) 19-5 4:9 67:6 1,043 62:7 1,078 
1951 622) 25:7 plS2e1 52:3 19-7 5°3 71-4 1,102 62:3 1,146 
1952 5:9 | 124-3 | 149-5 | 49-9 19-0 5:0 69:5 1,073 61:7 1,126 
1953 6:2 | 130-3 | 146-0 | 47:9 | 17:5 5-1 69:5 1,073 61:0 1,139 
1954 6:6 1135-2 1145-2 | 46-4 | 17-4 5:0 69:7 1,076 60:3 1,156 
WIDOWERS AND DIVORCED MEN 
1931 — | 131-7 | 185-9 | 133-5 | 67:3 15-0 35:9 942 40:6 884 
1938 — | 153-6 | 219-8 | 152°6 | 79-1 15-9 38-1 1,000 38:1 1,000 
1939-49 — [187-9 | 341-5 | 207-6 | 105:0 | 17°6 49:5 1,299 37:8 1,310 
1950 — |431-0 | 415-7 | 242°5 | 118-6 | 18-1 58-2 1,528 39-2 1,485 
1951 — |320-0 | 385-7 | 231-8 | 119-7 | 19:3 57:4 1,507 39-2 1,464 
1952 — |153-0 | 369-2 | 226-3 |121:9 | 19-6 57:4 1,507 39:6 1,449 
1953 — | 142:5 | 335-2 | 204-4 | 115-2 | 19:8 55:0 1,444 40-2 1,368 
1954 — |108-3 ! 315-6 | 187-4 1113-1 19-4 52:6 1,381 40-4 1,302 
SPINSTERS 
1931 17:1 106°8 | 96:6 ; 21-3 7:8 DD 51:6 840 67:2 768 
1938 |22:6 | 147-9 | 117-9 | 22:0 8-6 2:0 61-4 1,000 61:4 1,000 
1939-49 | 36-7 | 191-0 | 118-7 | 29:0 | 10:2 2:0 69:5 1,132 56:3 1,234 
1950 | 39-3 | 208-9 | 123-7 | 29-2 | 10-3 2-1 69-4 1,130 52:1 1R382) 
1951 | 41-3 |219-6 | 125-3 | 30-3 10-4 2:2 71°5 1,164 51:5 1,388 
1952 |40-6 | 221-2 | 123-0 | 29-3 | 10:5 2-1 70:1 1,142 50:6 1,385 
1953 | 42-4 | 231-0 |119°8 | 28-4 | 10-2 2:1 70:7 it Sil 49-8 1,420 
1954 |44-6 |237:8 !119°5 | 28-8 10:2 2°1 71:3 | 1,161 48-9 1,458 
WIDOWS AND DIVORCED WOMEN 

1931 — {121-9 |107:0 | 36:5 , 14-1 2:2 9-8 961 11:9 824 
1938 — {197-1 | 131-2 | 50-1 14:7 2:5 10:2 1,000 10:2 1,000 
1939-49 — |277:6 |199°5 | 70:6 | 21:3 DT 15:3 1,500 10:7 1,430 
1950 — | 336-8 | 229-3 | 83-6 | 27:2 29 18-1 1,775 11-1 1,631 
1951 — |328-:5 |222:2 | 86:4 | 27:5 3-0 16:9 1,657 10:3 1,641 
1952 — |441-3 | 2363 | 87:3 | 29-9 3-0 17:0 1,667 9-9 egila/ 
1953 — |409-3 | 231-7 | 84:3 | 29-5 3:0 16:0 1,569 9-6 1,667 
1954 — |427-0 | 233-2 | 80-1 | 29-1 2°9 15:2 1,490 9-3 1,634 














From this table it may be seen that the changes in marriage rates (per 1,000 
at all ages over 15) from 1950 to 1954 do not apply equally at each age and for each 
marital condition. Following the heavy incidence of divorce in 1947, remarriage 
rates at the younger ages rose considerably but have since generally declined 
toward a more stable level. Too much notice should not be taken of the re- 
marriage rates at ages below 35 where the numbers at risk are small and sharp 
fluctuations are liable to occur. 


The persistently high marriage incidence of recent years has implied a con- 
tinuing increase in the proportion married. As the increases in marriages were 
concentrated at the lower ages a further lowering of the average age at first 
marriage must accompany the depletion of the unmarried, for the age structure 
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of this component of the population must become more youthful as older 
members pass into the married population. This can be seen more clearly from 
Table XIX. In fact the mean age at first marriage fell for bachelors from 
ye in 1946 to 26°45 in 1954, and for spinsters from 25-06 in 1946 to 24:07 in 


Table XIX.—Ratio of Marriage Rates for Bachelors, Widowers and Divorced 
Men, Spinsters, Widows and Divorced Women, to those of 1938 
taken as 100, by age, 1931 and 1939 to 1954, England and Wales 













15-19) 20-24 | 25-34 | 35-44 | 45-54/55 and 


Over 


All 
Ages* 


Period 25-34 |35-44 | 45-54 |55 and 


over 


All 
Ages* 








15-19 | 20-24 
it 




















BACHELORS WIDOWERS AND DIVORCED MEN 





100 83 88 87 88 115 86 1931 — 85 87 85 94 88 
100 | 100 100 100 100 100 100 1938 = 100 100 100 100 100 


203 | 129 100 109 114 106 113 1939-49 155 136 133 111 131 


igs) 1S 92 a 105 102 108 1950 
194 | 144 95 92 106 110 115 ISH! 
184 | 143 o8 88 103 104 113 is 
194 | 150 91 84 95 106 114 1953 
206 | 155 90 81 94 104 116 1954 


| | 





189 159 150 114 149 
Lis 152 151 121 146 
168 148 154 123 145 
153 134 146 125 137 
144 123 143 WZ 130 


Lak inl | 
bePsea 








SPINSTERS WIDOWS AND DIVORCED WOMEN 
76 72 82 97 oa 110 ii) 1931 — 62 82 73 96 88 82 
100 | 100 100 100 100 100 100 1938 oe 100 100 100 100 100 100 


162 | 129 101 132 119 100 {23 | 1939-49) — 141 152 141 145 108 143 


174 | 141 105 133 120 105 133 1950 TTR lp ETS 167 185 116 163 
183 | 148 106 138 121 110 139 1951 167 169 WT: 187 120 164 
180 | 150 104 133 122, 105 139 1952 224 180 174 203 120 i192 
188 | 156 102 129 119 105 142 1953 208 LT 168 201 120 167 
197 | 161 101 isi! 119 105 146 1954 217 178 160 198 116 163 








holed te 

















* Age-standardised. 
+ Based on small numbers. 


A summary of the changes in marriage rates in the various age-groups 1s 
shown in column (9) of Table XVIII in the form of a comparison of the crude 
rate, for all ages combined, with that of 1938 and in column (11) as a similar 
but age-standardised comparison. 


The crude first marriage rates in 1954 (as in the previous four years) were not 
very different from the average of the years 1939-49, being 8 per cent above the 
1938 level for males and 16 per cent above for females. The age-standardised 
ratio, however, shows a rather greater rise over 1938 than the crude rate for 
males (16 per cent), and for females a very much greater rise of 46 per cent which 
is about double the rise from 1938 to the average for 1939-49. 


The difference between the standardised and unstandardised comparisons arises 
from the reduction since 1938 in the proportion of bachelors and spinsters who 
are under the age of 40 (which has been greater in the case of spinsters). The 
reduction has been brought about by the depletion of numbers of young single 
persons by the high bachelor and spinster marriage rates of the intervening period, 
despite continual replenishment from the new generations attaining marriage- 
able age. This feature has been more marked for spinsters than for bachelors. 


a] 


Remarriage rates of the widowed and divorced taken together are weighted 
means of the separate rates for widowed and divorced, the weighting depending 
upon the relative numbers of each class. As a consequence of the substantial 
increase in the incidence of divorce since the war, the remarriage rates of the 
divorced are exerting a much stronger influence upon the combined rate, 
particularly at the younger ages. Since the remarriage rates of the divorced are 
also several times greater than those of the widowed, this is leading to a con- 
siderable inflation of remarriage rates of the divorced and widowed when com- 
bined. This is the significance to be attached to the substantial increase in these 
rates since 1938 ; the crude comparison gives increases in 1954 of 38-1 per cent 
for widowers and divorced men and 49 per cent for widows and divorced 
women ; the age-standardised comparison gives increases of 30°2 per cent for 
widowers and divorced men and 63:4 per cent for widows and divorced women 
between 1938 and 1954. The rates have, however, been falling again in the last 
few years, particularly for males. 


Marriages of Minors 


Of the total marriages registered in 1954, those of 23,475 males and 97,601 
females related to minors. These figures compare with 22,430 males and 93,544 
females in 1953 and 12,164 males and 59,268 females in 1938. There was a 
normal excess of females in 1954; they-outnumbered males by 4:2 to 1, the same 
as in 1952 and 1953, as compared with 41 to 1 in 1951 and 4-9 to 1 in 1938. The 
increase in the marriage of male minors during the war lowered the proportion 
over the period 1939-49 to 3:6 to 1. 


The bridegroom was a minor in 6°9 per cent of all marriages in 1954, higher 
than the proportion of 6°5 per cent in 1953 and well above the 1938 figure of 
3-4 per cent. In the period 1939-49 the proportion was 6°8 per cent. The cor- 
responding proportions for brides were: 1954, 28:6 percent; 1953,27:1 percent; 
1938, 16°4 per cent; and 1939-49, 24:2 per cent. For both bridegrooms and 
brides the increases in the proportions between 1953 and 1954 were small but 


significant; they helped to produce appreciable reductions in the average age of 
all marriages. 


These proportions and also marriage rates for minors are given in Table 
XX, which shows, in columns (6) and (7), that marriage rates of minors in 
1954 were 133 per cent and 109 per cent above those of 1938 for males and females 
respectively. These are much greater increases in marriage rates than those 
associated with adult ages during the same period. 
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Table XX.—Marriages of Minors, Proportion to all Marriages, Marriage 
Rates, and the Ratio of these Rates to that for 1938 ; 1931 and 1938 
to 1954, England and Wales 





Ratio of Marriage rates 
Marriages of Minors | Marriage rates per 1,000 in Cols. (4) and (5) to 





per 1,000 marriages | single, widowed and corresponding rate in 

Year of all ages divorced aged 15-20 1938 taken as 100 

Males Females Males Females Males Females 
(1) (2) (3) (4) (5) (6) (7) 
1931 43-5 158-5 6:7 24-8 m2 81 
1938 33-6 163-8 6:0 30-5 100 100 
1939-1949 68-1 242:1 13-9 54:2 232 178 
1950 56:9 247-2 12-2 58:5 203 192 
1951 62:1 256°3 13-4 60-2 223 197 
1952 61-4 253°7 12:9 59:3 215 194 
1953 65-0 212°) 13-5 61:3 225 201 
1954 68-7 285-6 14-0 63°6 233 209 


Marriage Incidence at Reproductive Ages 


In relation to population growth a special interest attaches to the effect of 
changes in marriage incidence upon the proportion of women of reproductive 
ages who are married, since this may have some influence upon the current 
level of fertility. The higher the proportion of a woman’s reproductive life during 
which she is married the longer the period during which she is theoretically at 
risk of childbearing. In recent times, however, the growing uniformity in the size 
of families has indicated a general tendency, notwithstanding individual varia- 
tion, for married couples to complete their family building within a fairly 
narrow range of the earlier years of their married life; correspondingly, the 
influence of marriage age upon fertility has diminished. 


Marriage Rates.—It was customary before 1946 to base the main discussion 
of the marriage trends at the reproductive ages on all marriages, whether first 
or remarriage. The fact of primary interest, however, is the establishment of 
additional marriages, that is to say first marriages, since remarriages do no 
more than make good, to some extent, the marriages which are broken by 
death or divorce. The earlier practice of including remarriages was justified in 
that, at the reproductive ages, both the changes from year to year and the 
actual marriage rates for the whole unmarried female population were negligibly 
different from those for spinsters alone. 


The rising incidence of divorce during the war and the abnormally high 
incidence in post-war years has increased the distortion imparted by the in- 
clusion of remarriages, so that it has become greater than can be tolerated. In 
Table XXI are set out All Marriage rates for 1911, 1931 and 1938 and First 
Marriage rates for these years and single years thereafter to 1954, from which the 
distortion before 1938 may be judged. Diagram 2 displays a continuous record 
of marriage rates of women by age from 1911 to 1954, the rates shown from 1911 
to 1937 being based on all marriages and those from 1938 on first marriages. 
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Table XXI.—Marriage Rates of Women by Age, 1911, 1931 and 1938 to 1954, 
England and Wales 





















































Age Aggregates 
Period. |—————_ —_—_—_  —_———_,___—____—_—_- Senate Somer ae ae 
15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 || 20-39 | 15-49 
All Marriages per 1,000 Spinsters, Widows and Divorced Women 
fol i 11:2 95:9 109-8 62:6 35°5 22:0 14:8 86:9 54:0 
1931 16:9 | 106:5 | 119-8 59-6 31-0 18-0 | 12:6 | 92:8 57:8 
1938 226 148-1 154-4 69-9 37:9 21:5 13-8 119-0 71:2 
First Marriages per 1,000 Spinsters 

1911 11:2 97:1 109:8 592 292 16:2 10-4 88-7 54:6 
1931. li 106°8 119-1 572 27:0 14-5 9-6 93-6 59-3 
1938 22:6 147-9 154-0 672.28) 33°1 16:8 10-6 119-7 27. 
1939 32:0 197-6 188-7 78:4 37-2 18-6 11-5 150-8 90-3 
1940 38:4 222:8 198-8 84-7 39-1 20-9 12:0 164-8 | 100-4 
1941 36:3 188-9 $55>1 70:3 35:1 20:6 121 136°5 85-0 
1942 38-9 187-4 133-2 63:0 33°7 20-2 123 129-8 82:3 
1943 34-2 141-2 101-7 54-0 231 17:6 11°7 100-6 65:6 
1944 33-1 143-1 109-9 53°5 21:9 17:1 11-3 104-3 67:1 
1945 40-0 200-6 155-6 11-4 35-4 20:2 13-0 144-4 89-9 
1946 33-9 189-0 150-7 84-5 42:3 22:9 14-4 142°5 86:4 
1947 36:7 205-5 157-7 85:1 42-5 22:8 13-6 jy | 91:1 
1948 39-4 212'5 158-1 Oia ral 22°6 13-4 156-0 92:9 
1949 40-5 212-0 145-6 81-8 40-4 21:3 13-1 153-9 91"3 
1939-49* 36:7 191-0 150:5 lee) 36:8 20-4 12-6 139-6 85-7 
1950 39:3 208-9 156-0 72:9 38-7 20:3 12-7 2 89-4 
1951 41-3 219-6 156-4 76:6 39-9 213 12-8 159-7 93°2 
1952 40:6 221-2 155°7 74:8 38:8 20:7 13°1 160-2 92:2 
1953 42:4 231-0 152:3 74-0 36:9 20:9 12:3 164-2 93-5 
1954 44-6 2318 154-5 72:0 37:8 2k) 12:6 168-2 95-0 


























* Annual averages 


Before 1911, when the diagram begins, a long decline brought the rates down 
‘from 1873, when the highest rate in the nineteenth century was recorded, to 
1909, when the lowest rate up to that time was recorded. Rates rose slightly 
from 1909 to 1914, when the trend became obscure owing to the wide fluctua- 
tions associated with the First World War. After the war no clear trend was 
observed until 1932, when a steady improvement began and was continued 
until 1938. At this point, judging by the fragmentary evidence available, a full 
recovery had been made to the 1873 peak. The fluctuations of war again inter- 
vened to obscure the trend ‘but, as may be seen from Table XXI, the annual 
average rates over the disturbed period of 1939-49 were, at the aggregated ages, 
substantially in excess of those for 1938; indeed, for almost every individual age- 
group the 1939-49 average rates exceed those for 1938. 


Generally speaking there has been very little decline from the high rates 
reached soon after the war. Since 1950 the rise has been resumed at the younger 
ages, especially in the 20-24 age-group, and the average rate for the reproductive 
age range is now almost as high as in 1940, i.e. nearly as high as it has ever 
been during the period for which such statistics exist in this country. 
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Diagram 2.—Marriage Rates* of Women by Age, 1911 to 1954, England and 
Wales (See text) 
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* 1911-37 : All marriages per 1,000 spinsters, widows and divorced women 
1938-54 : First marriages per 1,000 spinsters 


The marriage history of recent years is thus remarkable in that for about 15 
years marriage rates on average have been maintained above the highest level 
ever reached in the nineteenth century, even for a single year. This long-con- 
tinued maintenance of high marriage rates produces important changes. Under 
such circumstances the population is depleted more and more of its unmarried 
element and those unmarried persons whose inclinations or health do not 
favour marriage form an increasing proportion of the unmarried group as a 
whole, i.e. of those nominally at risk. Even the maintenance of constant marriage 
rates by those more appropriately regarded as at risk would not in these circum- 
stances prevent a decline in the rates calculated on the basis of all the unmarried 
of marriageable age. For this reason a decline in nominal marriage rates has 
been expected. For first marriages this decline has as yet only affected the older 
ages, and even there not yet to any significant extent. 


During the nineteenth century the marriage rate for the age-group 20-24 
always exceeded that for the next older group 25-29. In 1901 this position was 
reversed, the older group recording a higher rate for the first time. Diagram 2 
shows that the younger women regained their earlier lead in 1939 and have 
retained it. As the majority of brides’ ages lie between 20 and 30, changes in 
the relative marriage incidence in the two five-year age-groups within this range, 
viz., 20-24 and 25-29, are indications of changes in the average age at marriage, 
which has an influence on the ultimate size of families. After 1939 the younger 
age-group increased its lead over the older group, and a wide gap opened up 
between them so rapidly that some part must be attributed to abnormal con- 
ditions associated with the war. However, at least one of the conditions which 
has enabled girls to marry earlier—the changing relationships between the 
numbers of males and females—may be assumed to be of a persistent nature, 
and this probably provides an explanation of the fact that the gap is still widen- 
ing and the average age at marriage is still falling. 
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Factors Influencing Marriage.—The nature and the probable future course of 
factors leading to the rise in marriage rates were discussed in the Civil Text 
Volume of 1940-1945 on pages 38-40, in the 1946-1950 Volume on pages 40-42, and 
in the 1951 Text on pages 69 and 70. It has been shown that, while the ratio of 
males to females at ages 15-44 in the total population has been rising con- 
tinuously since 1921, it has risen still more in the unmarried section of the 
population at these ages. The following statement, based on census populations, 
shows the changes in sex ratio since 1871. 


Males per 1,000 Females :— 


1871 1901 191] po2i 1931 [9S 











Total population, 15-44 .. of - 927 923 926 876 915 969 
Unmarried population, 15-44 .. 3.4 967 950 959 875 945 ...| 1,120 























The abnormally low ratio in 1921 and sharp rise since that year are the striking 
features of this statement. It will be noted that in 1951 among the unmarried 
aged 15-44, males exceeded females for the first time, even though the sex ratio is 
based on census populations which exclude the predominantly male armed forces 
stationed abroad. (It has to be remembered, however, that bridegrooms tend to 
be a few years older than their brides. If account is taken of this the deficiency of 
unmarried males before the Second World War is seen to have been even greater 
than is suggested by the statement, while the position in 1951 probably re- 
presented approximate balance between the sexes.) 


The main factors influencing these changes in the sex ratio are generally 
understood. The proportion of males to females at birth has increased (1911-15, 
1,038 per thousand; 1931-35, 1,051 per thousand; 1946-50, 1,061 per thousand) 
and improvements in infant and child mortality have raised the ratio of male to 
female survivors. More important, in the early years of the century there was 
heavy emigration with a male preponderance, and the losses in the First World 
War fell particularly heavily on young males. On the other hand, the much smaller 
male losses in the Second World War were in part offset by the heavy post-war 
emigration of the wives of Allied Servicemen. In the absence of large scale 
migration and special factors associated with war, it seems likely that the factors 
producing the current high sex ratio will persist and a further increase in the ratio 
may be expected. 


Total Married Women of Reproductive Age.—Illegitimacy being comparatively 
low in this country the fertility of the community is determined largely by the 
total number of married women of reproductive age in the population, that is 
by the survivors of women who married at any time in the preceding 35 years 
and who have not yet passed out of the childbearing ages. New marriages will 
continually replenish this number. In the reproductive age-group the annual 
addition of new marriages in relation to the married population represents only a 
small fraction, of the order of 5 per cent, so that short-term changes in the 
marriage rates will have a correspondingly reduced effect upon the total pro- 
portions of married women in the population at those ages. The proportions 
of married women are shown by five-year age-groups to age 49 for selected 
years in Table XXII. 
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Table XXII.—Married Women per 1,000 total Female Population at each Age 
and Ratio of proportion to that of 1938 taken as 100: 1911, 1931, 
1938 and 1946 to 1954, England and Wales 



































Age Aggregates 

Year 

15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 20-39 | 15-49 

Married Women per 1,000 total Female Population 
191] 12 242 558 yi oe 755 729 552 502 
1931 18 pay 587 733 fie) 749 135 a2 529 
1938 23 328 643 433 didi 768 736 623 566 
1946 aa 436 696 800 797 784 762 686 626 
1947 33 445 714 802 807 785 763 697 635 
1948 38 457 730 807 816 791 763 707 643 
1949 4] 467 736 823 822 795 768 716 651 
1950 40 473 762 814 826 801 710 724 657 
1951 42 475 769 828 832 812 780 TAI 666 
1952 42 489 778 835 838 819 784 741 673 
1953 43 502 785 842 843 826 789 749 678 
1954 46 3135 791 850 847. 833 794 TST. \n3683 
Ratio of proportion to that of 1938 taken as 100 

1911 52 74 87 97 98 98 99 89 89 
1931 78 78 91 100 98 98 100 92 94 
1938 100 100 100 100 100 100 100 100 100 
1946 152 133 108 109 103 102 104 110 111 
1947 143 136 111 109 105 102 104 iz Ls 
1948 165 139 114 110 106 103 104 ibe 114 
1949 178 142 114 112 107 104 104 115 is 
1950 174 144 119 111 107 104 105 116 116 
1951 183 145 120 113 108 106 106 ity 118 
1952 183 149 121 114 109 107 107 119 119 
1953 187 153 2 115 109 108 107 120 120 
1954 200 15/ 123 116 110 108 108 122 121 


























Throughout the period covered by the table the proportions married in the 
total female population have increased at each age-group and these increases 
have been outstanding at ages under 25. The proportion in 1954 exceeded that of 
1938 by no less than 100 per cent at age 15-19 and by 57 per cent at age 20-24. 
The increase of 23 per cent at age 25-29 is less striking but hardly less significant, 
applying as it does to larger proportions married. At the younger ages the major 
part of the increase occurred between 1938 and 1946, and though an upward 
trend continues the pace is slower. 


The remarkable rise in the proportions at the younger ages and the much more 
modest increases at the older ages bring into relief two important changes— 
more women are marrying, and they are marrying at younger ages. 


In any particular year the proportions married increase with advancing ages 
at first very rapidly and then more slowly, to a maximum close to age 35. They 
then decline slowly as new marriages are increasingly offset by widowhoods, 
but the total reduction in the proportion to age 49 is relatively small. 
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The last two columns of Table XXII show the proportion of married women 
in the reproductive age-group 15-49 as a whole and in the more critical group 
20-39, among whom 90 per cent of births occur. The proportions represent 
the fractions of the reproductive years which fall within married life. From 
1911 to 1931 this proportion rose slightly from 50:2 to 52:9 and it rose more 
rapidly between 1932 and 1938 to 56-6. It had reached 62-6 by 1946 and 68:3 
by 1954. In the age-group 20-39 the proportion had risen from 55-2 in 1911 to 
T3*7 ny, 1954. 


These increases have been exaggerated by the ageing of the population in 
the 15-49 group since 1911 which has tended to increase the relative number of 
women at the older ages within the group, i.e. where the proportion married is 
greater. To remove this distortion a marriage index for the year can be calculated 
by expressing the actual number of married women in the group as a ratio to the 
number which would have been married, if the populations in the component 
five-year age-groups had been subject to standard proportions married in those 
age-groups, viz., those for 1911. The difference of this ratio from unity thus 
indicates changes in the proportions married apart from those due to ageing. 


Marriage indices standardised on 1911 proportions married within successive 
five-year age-groups from 15 to 49, with the corresponding unstandardised 
figures, are shown below :— . 























Year 191d 1931 1938 1946 1948 1951 1954 
Standardised ons Fe 10005) 12022. 067") 1214652 E168. | -de200F 45233 
Unstandardised .. ae 1-000 18054") Wel27 147 ||) E:28i") 132i 4236 














The correction for ageing shows that the true increase in the proportion 
married among the women aged 15-49 between 1911 and 1954 was 23:3 per 
cent instead of the 36'1 per cent suggested by the crude proportions, over one 
third of the latter increase being due to the ageing of the population and un- 
related to the incidence of marriage. If comparison is confined to the narrower 
age-group 20-39, where clearly the effect of ageing is correspondingly restricted, 
standardisation only reduces the excess of 1954 over 1911 from 37:1 per cent 
to 31-8 percent, 


The fact that such a high degree of marriage has been attained is important. 
There is no sign yet of any recession in the proportions. On the contrary, it 
would not be necessary for rates of new marriages to be as high as in the years 
recently experienced to achieve further increases in the proportion of 
married women in the population aged 15-49. The marriage rates experienced 
before the war would not however suffice for this purpose. This may help to 
put recent changes in age marriage rates in proper perspective. 


Seasonal Incidence of Marriage 


Table D of Part II, 1954, shows the number of marriages registered in England 
and Wales and the rates per 1,000 population in each quarter in serial form for 
decennial periods from 1841 and for each year 1941 to 1954. In the same volume 
the monthly incidence for marriages is shown for each year 1947 to 1954 in 
Table Ni. 
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Throughout the nineteenth century the highest marriage rates occurred 
consistently in the December quarter and the lowest in the March quarter. 
Between the two World Wars a new pattern emerged and almost without 
exception the two summer quarters became the highest and the two winter 
quarters the lowest. The March quarter has generally been that of lowest 
marriage incidence, but the incidence rises and relativity is disturbed when 
Easter happens to fall within that quarter. 


Since the Second World War, in addition to the temporary shift from the 
June to March quarters in the years when Easter fell in the March quarter, there 
has also been a transfer of marriages from the June to March quarters of a 
more permanent and progressive character. The disturbance of two March 
Easters in this short period obscures this trend and an approximate correction 
for this disturbance is desirable to clarify the picture. 


In pre-war years, the last two March Easters occurred in 1932 and 1937. The 
incidence of marriages in the March and June quarters in these years and in those 
immediately preceding and succeeding them, expressed as a percentage of one 
fourth of the annual total of marriages, was as follows :— 











Year March Qtr. June Qtr. Year | March Otr. | June Qtr. 
193] 60 109 1936 56 114 
1932 81 90 1937 79 89 
1933 Ff 108 1938 58 113 

















According to these data, a March Easter leads to a transfer of an average of 
22 from the June to the March quarter index. This adjustment has been made to 
the figures for 1948 and 1951 (when Easter fell in the March quarter), to provide 
the following set of figures from 1946 to 1954, (again related to a quarterly 
average of 100). These indices are comparable in the sense that they have been 
freed from Easter disturbance. 





| | 


| | 
1948 | 1949 1952 | 1953 














| | | | 
Year 1946 1947 | | 1950 | 1951 | 1954 
Weare Chineier bo: Bas] 75 145; |) BE ee | 100 | 122 | 109 | 112 
| 109 | 116 | 102 See ye 
| 


June Quarter | 105 90 | 96 


\ 





The possible weakness of the assumption on which the 1948 and 1951 figures 
have been adjusted, namely that the effect of a March Easter in these years was 
the same as in 1932 and 1937, must be borne in mind, but it is evident that a 
persisting change has been taking place since 1947 or 1948. The monthly 
incidence of marriages, available for the years from 1947, throws some further 
light on this. Account must, however, be taken of the varying lengths of months 
by calculating daily averages. Table XXIII and the lower section of Table N 
show the ratio of these daily averages for the month to the daily average for 
the year from 1947 to 1954. 
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Table XXIII.—Comparison of Marriage Incidence by calendar months, 1947 to 
1954, England and Wales 



































Ratio of Daily Average Number of Marriages for the 
month to Daily Average for the year taken as 1,000 
Period — | $$  —_—_—__—__ —- 

1947 1948 1949 1950") 1954 1952711953 1954 
January ae ee 583 684 677 506 470 473 543 561 
February te ae 726 656 774 787 647 825 788 839 
March a che 969 +) --1,543*) -<l. 190) 1.637 clbs2523"| 2.562 4) 1 Oat ea er, 
April .. A Ei, 1,262 192 TTA 122i 12066 481 779° |) 1067S £680 
May .. 3% gs 810 791 513 602 574 599 642 500 
Jue: os ie [212 4 12465" 1296") "120521 W166) IEOs0 990 | 1,101 
Paby at 3 ae a 1,068, 9) IRB 76) Ob 32741122659 O78) e059 Tay ine 
August og - 1270: 4 1,052. 1.1.035.) 1.0550) 1-153 94-271") 1306. Ose 
September... ast 1,206 \ 1,279 |’ 1,268 | 1,438 | 1,449 | 1.206) P2TS. ih 27s 
October -) - 830 840 840 Gi38 689 691 790 803 
November... Ks 831 619 582 S73 S31 634 546 559 
December,” eo 1225-41 13103“) 9210 | P2308" TO La s0SsS = 1.024 963 
Year .. * “hd 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 























* Easter fell in March in 1948 and 1951. 


Apart from the effect of a March Easter which appears to bring forward 
marriages from the June quarter to this month, there has been a tendency since 
the war for marriages to occur relatively more frequently in March and less 
frequently in later months of the year; this is associated to some extent with 
the maximum income tax relief secured by a March marriage. The concentra- 
tion in March was especially marked in 1952. 


Apart from this feature the influence of Easter and Christmas is also clearly 
discernible in March (or April) and December. The relative incidence is also 
naturally high in the holiday months, June to September. 


Marriage Incidence in different parts of the Country 


The number of marriages and the marriage rates in regions, counties and 
county boroughs for each year are published in Table F of successive issues 
of Part Il. Up to 1949 classification was by Geographical Regions and from 
1950 by Standard Regions, but Appendix F to Part I for 1946 to 1949 provides 
an additional tabulation by Standard Regions. 


It has frequently been stressed in previous Reviews that the significance of 
differences in local marriage rates is reduced by the fact that the district in which 
the marriage is registered is often the district of residence of only one of the 
parties and sometimes of neither, though this weakness would be less in com- 
parisons between large sections of the country than between small local areas. 
Another difficulty arises from the fact that marriage rates for local areas were 
calculated upon civilian populations up to 1949, and upon home populations 
(that is including the armed forces stationed in the area) from 1950, though in 
these and other years the parties to the marriage would include members of the 
armed forces, whether stationed at home or abroad. To minimise distortion 
from this source, ratios of local rates to the national rate for each year may be 
considered, as shown in Table XXIV. 
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Table XXIV.—-Ratio of Marriage Rates in Standard Regions of England and 
Wales to that of the whole country, selected years 1946 to 1954 





Standard Region 1946 1947 | 1949 | 1951 1952 | 1953 1954 











Ratio of Regional to England and Wales Rate taken as 1,000 























Northern as Bae: neo LOS4 | 1.066. \ 1.033. | 1,034 1,051 1,048 | 1,035 
East and West Ridings .. bie VE O20. 057 | F030 | 1,025 1,028" FOl6 
North Western .. sts ee 1.023") £0735 |) 1,017 | 1,002'') 1,005 996 | 1,001 
North Midland .. a. ay 1,004 | 1,005 | 1,016 997 994 992 984 
Midland .. * =e me 978 O67 V1O2k | «1,027 %\. 1,014 1,000 | 1,009 
Eastern |... Ne - 3 868 872 859 851 852 855 859 
London and South Eastern .... 1 O24)“ TOa7 1) 1,028 1 1,054 1 1.055 1° 1.067 1" 1.068 
County of London .. cs NP QBT pessoa 225 9 2255 OR Z5S VOR 2SS DIEZ 
Southern it ae ie 965 952 950 942 924 930 943 
South Western .. sé 2 928 935 922 917 917 922 923 
Wales I (South East) .. Be 1,025 989 | 1,018 998 | 1,043 | 1,018 | 1,008 
Wales II (Remainder) .. os 927 945 913 915 894 898 892 
Ranking of Ratio 
Northern .} + 1 3 2 Z 2 2 2 
East and West Ridings .. Z 2 1 3 4 3 3 
North Western .. 2 5 4 6 5 6 6 6 
North Midland .. 6 5 7 a y 7 i) 
Midland .. Ai i 7 4 4 5 5 4 
Eastern ee Bu iit 11 ii 11 i Ll 11 
London and South Eastern 4 ] 5 1 1 1 | 
Southern ri be 8 8 8 8 8 8 8 
South Western .. 9 10 9 9 9 9 9 
Wales I (South East) ¥ 3 6 5 6 3 4 Si 
Wales II (Remainder) .. a3 10 9 10 10 10 10 10 























The attraction of London for marriage has always been reflected in the 
statistics. In the years immediately preceding the war about 124 per cent of the 
total marriages of the country were registered in the County of London, giving it 
a marriage rate about 25 per cent higher than that of the country as a whole. 
Since the war the London population has remained much below its pre-war level, 
so that, although only about 94 per cent of all marriages are registered in the 
County, the marriage rate is still about a quarter above the national level. 


The unique position of London is dependent in part upon the attraction of a 
London wedding for those resident elsewhere. The rate in the Eastern region, 
some 12 to 15 per cent below the national average, is also notable. Other rural 
regions—Southern, South Western and Wales IIl—also show low rates, 6, 8 and 11 
per cent respectively below the average in 1954. There are no other important 
differences. It may be seen from the ranking orders in the lower section of the 
table that the regions tend to maintain their relative positions from year to year. 
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WIDOWHOOD AND WIDOWERHOOD 


In Table SS of Part II the number of marriages terminated by the death of a 
spouse are given by joint ages of the deceased and the surviving spouse. Only 
cases of deaths in which marital condition was stated are included in the table, 
but the proportion of “‘not stated” to ‘“‘stated”’ marital condition is given for 
each age of deceased. It has been a feature of these statistics, since they were 
first collected in 1938, that this ‘‘not stated’’ proportion has been very low for 
female deaths, a small fraction of one per cent, but has been substantial for male 
deaths, particularly for ages under 30. Table XXV shows the ‘‘not stated”’ 
proportions for males for the years 1938 and 1945 to 1954. 


Table XX V.—Percentage ‘‘not stated” to ‘‘stated’’ marital condition—Deceased 
Men, 1938 and 1945 to 1954, England and Wales 
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From 1938 to 1945 there was a more or less general and steady decrease in the 
percentage “‘not stated.’’” From 1946, however, the percentage though continuing 
to decrease at ages over 45 has increased at younger ages, and since 1951 at ages 
20-24 the percentage has exceeded that originally recorded in 1938. The same is 
true at ages 25-29 except in 1954 when an appreciable reduction brought the 
percentage to below the 1938 level. Failure to indicate marital condition is more 
likely for bachelors than for married men whose widows are commonly the 
informants. If this is so, proportional allocation of the ‘‘not stated” cases will 
lead to some bias, and to this extent the rates for males given later must be 
accepted with some caution at the younger ages. 


Table XXVI shows widowhood* and widowerhood rates by age for selected 
periods from 1939 to 1954. These rates are different in character from published 
death rates because they are derived solely from the deaths of married persons 





* A widowhood rate is defined as ‘‘The number of widows in a given age-group produced by 
the death of a husband in the current year per 1,000 wives in that age-group”’. 
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and the latter represent selected lives mainly because they exclude persons whose 
health denies them the opportunity of marriage. Nevertheless these rates reflect 
in general the sex and age distribution and annual changes of mortality rates. 


Table XXVI.—Widowerhoods per 1,000 Married Men and Widowhoods per 
1,000 Married Women in each age-group, 1939 and 1946 to 1954, 
England and Wales* 
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* Non-civilian casualties were not classified by marital condition before 1950. An approximate allowance has been 
made for them by rateable allocation in earlier years. 


The chance of a married woman aged 25 becoming a widow before she attains 
the age of 45 is, on the average, not more than | in 20, though this is about twice 
the risk that she herself will die within this same span of years. 


For demographic purposes, however, it is not the nature of small differentials 
within the main structure of widowhood and widowerhood rates that is im- 
portant, but the general level of these rates. It is clear that the current level of 
mortality at ages under 45 is so low that the termination of marriages by the 
death of one or other of the partners is not significantly depleting the younger 
married population or, in particular, the population of married women in the 
reproductive ages. 


49 


DIVORCES AND REMARRIAGE OF 
DIVORCED PERSONS 


Divorces 


Divorce statistics were shown in Tables O and P in Part II up to 1949, and 
more detailed statistics have been shown in Tables O and PI to P4 since 1950. 


During the period 1938 to 1950 the annual incidence of petitions for divorce 
underwent sharp fluctuations, mainly due to the effect of the war. A new 
disturbing factor was introduced on 2nd October, 1950, by the Legal Aid and 
Advice Act, 1949, which extended the facilities for divorce-of persons of limited 
means. The incidence of divorce over the period 1950 to 1952 may there- 
fore be compared on the one hand with that in the years following the First 
World War, and on the other hand with that in the years following 1926 when 
the Poor Persons Rules, 1925, came into operation—Rules which in some 
respects disturbed divorce incidence in a manner similar to that of the Legal Aid 
and Advice Act, 1949. In Table X XVII is shown the number of petitions filed 
and decrees absolute granted in each year from 1918 to 1930 and from 1945 to 
1954. 


Table XX VII.—Petitioning for Divorce and Decrees Absolute granted, 1918 to 
1930 and 1945 to 1954, England and Wales 

















Divorce Decrees Divorce Decrees 
Petitions | Absolute Petitions | Absolute 
Year filed (dis- | granted Year filed (dis- | granted 
solution | (dissolu- solution | (dissolu- 
and tion and and tion and 
nullity) nullity) nullity) nullity) 
(End of First (End of Second 
World War) 1918 2,362 mee! World War) 1945 25.711 15,634 
1919 5,184 1,654 1946 43,163 29,829 
1920 4,565 3,090 1947 48,501 60,254 
1921 2,907 3.522 1948 37,919 43,698 
1922 2,468 2,588 . 1949 35,191 34,856 
1923 2,833 2,667 1950 29,729 30,870 
1924 2,978 2,286 (Legal Aid and 
1925 3,054 2,605 Advice Act, 1949)+ 
(Poor Persons 1951 38,382 28,767 
Rules, 1925)* 1926 3,631 D622 1952 34,567 33,922 
1927 4,294 3,190 1953 30,542 30,326 
1928 4,050 4,018 1954 29,036 28,027 
1929 3,997 3,396 
1930 4,288 3,563 
i 











* Came into operation on 6th April, 1926. 
+ Came into operation on 2nd October, 1950. 


After the First World War, the incidence of divorce petitioning rose steeply 
to a peak in 1919 and then rapidly declined. After 1922 the numbers increased 
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gradually each year until the introduction of the Poor Persons Rules, 1925, 
intervened to produce a sharp rise in the general level. After the Second World 
War the number of petitions each year was about ten times as great as before 
and in the peak year of 1947 there were more than 48,000 petitions. Thereafter 
a steep decline brought the figure down to 29,729 by 1950 and it does not seem 
unreasonable to assume that, in the absence of the Legal Aid and Advice Act, 
1949, a figure slightly below 30,000 might have been recorded in 1951. 


The Legal Aid and Advice Act, 1949, did positively increase the facilities 
for divorce available to persons of limited means, while the Poor Persons Rules, 
1925, merely altered the procedure by which the then existing facilities were made 
available. Nevertheless, it is thought that their influence may have been similar 
in some respects since, as a result of publicity, they enhanced existing facilities 
by making those requiring help aware of its availability. An examination of the 
petitions filed in the years from 1925 to 1930 in Table XXVII will show that the 
introduction of the Rules led to a steeper rise in the annual incidence of divorce 
petitioning than was experienced from 1922 to 1925, though far less steep than 
that immediately following the war. After a minor peak, there was a decline to 
1929, after which a gradually increasing trend was again resumed. There 
has been some similarity to this experience in the years following 1951, since 
after an upward surge the numbers of petitions have fallen away again. In 1954 
the number was slightly below that for 1950. 


Decrees absolute have naturally followed a slightly different trend, since the 
extent to which they could mirror the changes in numbers of petitions has been 
affected by a procedural time lag of inconstant length dependent upon court 
facilities and pressure of business; but apart from timing differences the broad 
pattern has not been dissimilar. 


The peak in divorce petitioning after the First World War was reached in 
1919; the peak in the granting of decrees absolute was not reached until two 
years later. Following the introduction of the Poor Persons Rules, 1925, a peak 
in petitioning was reached in 1927, but not until the next year was the peak 
reached in the granting of decrees absolute. Since the Second World War a 
number of changes have been made in the procedure for obtaining a decree 
absolute and their influence may be seen in the sharper rise to the post-war peak 
(over 60,000 decrees in 1947) and a correspondingly steeper decline thereafter. 
Since 1952, however, the numbers of petitions and of decrees in each year have, 
as conditions have become more stable, differed by only relatively small margins. 
The 1954 level of incidence of decrees, when related to the numbers of ante- 
cedent marriages from which they arise, indicates that about 7 per cent of mar- 
riages are terminated by divorce™. 


A detailed analysis and commentary on divorce rates by current ages of 
husband and wife in combination, by current age of wife and duration of 
marriage, by age of wife at marriage and duration of marriage, and by current 
age of wife and size of family was included in the 1946-50 Civil Text on pages 
62 to 67. 


Remarriage of Divorced Persons 


One aspect of divorce which is of importance is its impact upon the number 
of married persons in the population and thus upon the incidence of legitimate 
births. It is, however, necessary to examine together the incidence of divorce 














* Current decrees at 28,000 annually may be regarded as relating to marriages contracted 5 to 
15 years earlier when they were running at an average of 385,000 a year. 
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and of remarriage of divorced persons since only the net effect of these two forces 
actually reduces the married population. 


The general trend of the numbers of married persons who were divorced and 
of divorced persons who remarried is shown in Table XXVIII. 


Table XXVITI.—Annual number of Persons Divorced and of Divorced Persons 
who Remarried, 1926 to 1954, England and Wales 













































































Number of divorced persons who remarried in the period 

Number ———_—— 

of persons Divorced | Divorced | Divorced | Divorced | Divorced 
Period divorced men men men and | women women 

in the marrying | marrying | women | marrying | marrying 

period Persons Men Women || spinsters | widows inter- | bachelors | widowers 

marrying 
(1) (2) (3) (4) (S) (6) (7) (8) (9) (10) 
1926-30 x» 6,716 3,917 2,128 1,789 1,662 270 392 225 368 
1931-35 © 8,022 5,154 PU MT) 2,179 302 592 1,597 484 
1936-40 & 12,361 8,558 4,580 3,978 3,641 464 949 2,746 758 
1941-45 2 20,778 12,548 7,093 5,455 5,453 874 boi!” 3,587 1,102 
1946-50 < || 79,803 48,898 26,273 22,625 17,767 3,303 10,406 14,271 3; foil 
1936 8,114 6,468 3,507 2,961 2,788 354 730 2,009 587 
1937 9,772 || 6,988 Rey) 3,229 2,964 374 842 2,192 616 
1938 12,500 8,179 4,404 Si 3,467 471 9325 2,576 es 
1939 15,910 10,698 Seis) 4,983 4,558 550 1,214 3,480 896 
1940 15,510 10,458 5,514 4,944 4,430 oy! 1,026 3,474 957 
1941 12,736 9,378 5,091 4,287 4,028 575 976 2,900 899 
1942 15,236 9,706 5,437 4,269 4,214 664 1,118 2,815 895 
1943 20,024 11,049 6,157 4,892 4,712 797 1,296 3e23m) 1,007 
1944 24,624 13,728 7,914 5,814 6,009 981 1,848 3,693 1,197 
1945 31,268 18,879 10,867 8,012 8,303 15355 2,418 5,292 ipsuil 
1946 59,658 29,636 16,479 IES SY 11,781 228i, 4,822 8,596 2,150 
1947 120,508 56,945 S0s7oi 26,194 NPL 3,980 10,998 2a 3,418 
1948 87,396 58,728 31,201 Di 27 21,072 3,812 12,634 17,541 3,669 
1949 697 12 51,494 27,645 23,849 18,150 3,400 12,190 14,435 3,319 
1950 61,740 47,687 25,290 225397, 16,558 3,038 11,388 13,503 3,200 
1951 57,534 44,171 23,110 21,061 14,809 2,880 10,842 12,524 3,116 
1952 67,844 46,098 23,119 22,379 14,861 2,965 11,786 13,071 3,415 
1953 60,652 43,989 PISS] 21,432 14,114 2,798 11,290 12,349 3,438 
1954 56,054 41,979 DATOS 20,424 3) 25)0/ 2,743 Lao 11,658 3.2 
\ 











Expressed as percentages of the number of persons divorced in the same 
period the averages for the quinquennial periods 1926-30 to 1946-50 and the 
single years 1947 to 1954 of remarriages of divorced persons (columns (2) and 
(3) of Table XXVIII) were :— 


1926-30 1931-35 1936-40 1941-45 1946-50 
58°3 64:2 69-2 60:4 61:3 














1947 1948 1949 1950 1951 1952 1958 1954 
47-3 67:2 7139 Tdee 76°8 67:9 q25 74-9 





Divorced persons who remarry during any period are not confined to those 
granted a decree absolute during the same period, so that the above figures do 
not precisely represent the proportion of divorced persons who ultimately 
remarry. Most of these figures will understate the true proportion, though 
perhaps not by a substantial amount when the rate of increase of divorces is slow. 
The figures for the years 1948-51 and 1953-54 after peaks in divorce incidence 
may, however, overstate the proportion. Bearing these disturbances in mind it 
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still seems likely that the proportion of divorced persons who ultimately remarry 
has been rising, and is perhaps in the region of two thirds to three quarters, so 
that the net loss to the married population is only a fraction of the total number 
divorced. 


Throughout the period covered by Table XXVIII (1926-1954) the number of 
divorced men who remarried exceeded that of divorced women who remarried, 
the latter being about 87 per 100 men. The percentage ratios of divorced women 
to divorced men among those remarrying rose slightly between 1926-30 and 
1936-40 from 84:1 to 86°9, fell to 76°9 in 1941-45, rose to 86°1 in 1946-50, 91:1 
in 1951, 94:4 in 1952; since when the proportion has remained fairly stable, the 
figures for 1953 and 1954 being 95:0 and 94°8. 


GENERAL MORTALITY 


Introduction 


The deaths recorded in the Registrar General’s Annual Review, and analysed 
in the Commentary (Text) volume, are those registered in the calendar year 
to which the volume relates, unless it is otherwise stated. The deaths recorded 
are total deaths, i.e., including deaths of non-civilians and foreign visitors, for 
the country as a whole, or for any particular area. 


Classification of deaths by area of residence 


All deaths are classified according to the local area in which the deceased 
usually resided. The rules of assignment which determine the place of residence 
in difficult cases are generally similar to those used in census enumeration and 
in the preparation of population estimates (see Census 1951, England and Wales, 
Report on Usual Residence and Workplace*), but the reader’s attention is 
drawn to the following points :— 


1. The inmates of certain categories of institution are regarded as normally 
resident in the institution; for example:— almshouses; homes and 
infirmaries for the elderly maintained by local authorities; children’s 
homes; boarding schools (including the residential public schools); mental 
deficiency institutions and mental hospitals; prisons and borstal establish- 
ments. 


A similar rule of assignment operates for the purposes of mortality 
analyses in classifying deaths among inmates of long-stay hospitals in 
the National Health Service which deal mainly with the chronic sick. 


2. Persons dying within England and Wales who do not usually reside in 
this country - for example, merchant seamen - are classified according to 
the place where they died. 


Definition of local area 


Deaths are classified by area of residence in terms of the local units into 
which England and Wales is divided for the purposes of local government. 
There are 62 Administrative Counties and 83 County Boroughs: the Admini- 
strative Counties, excluding London, are further divided into Municipal 
Boroughs, Urban Districts and Rural Districts; London itself is divided into 
the City of London and 28 Metropolitan Boroughs. But, although the number 
of administrative sub-divisions amounts to nearly 1,500, there are only 174 
local health authority areas, namely, the County Boroughs, the Administrative 
Counties, the London Metropolitan Boroughs and the City of London. The 
majority of the tables in which deaths are classified by place of residence are 
restricted to these local health authority areas. 


For comparative purposes, it is often necessary to present the statistics in 
terms of wider regional groupings. To this end a grouping of the Counties and 
County Boroughs in England and Wales into ten ‘“‘ standard ”’ regions, which 
has been accepted by a number of government departments, is employed. 
(See page ix for the detailed constitution of these regions.) The General 
Register Office for its own purposes often finds it convenient to go further and 








* EM:S.O:, 1956, price £3. 5s. Od. net. 
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to combine the nine “‘ Standard Regions of England into three larger groupings 
so that, e.g., the aggregate experience of the ‘ North’ of England (Regions I, 
Il and X) can be compared with the ‘ South ’ (Regions V, VI and VII) ”’. 


Certain areas of urban development, consisting of a number of towns and 
other local authority areas which have grown together and share common 
industrial, business and other interests, have also been defined by agreement 
between the major government departments. These areas are known as the 
conurbations; they are constituted as described on page x, and appear ina 
number of the tables. Conurbations are not autonomous units for the purposes 
of local government. 


Tables in the Annual Review which show deaths by local areas 


The only mortality tabulations published for the individual sub-divisions 
of administrative counties (municipal boroughs, urban districts and rural 
districts) relate to total deaths for each sex, deaths under 1 year and deaths 
under 4 weeks and to stillbirths (Table 12, Part I). For the individual local 
health authority areas there are tabulations of deaths from all causes by sex 
and detailed age (Table 15); and of deaths according to an abridged list of 71 
causes by sex without distinction of age (Table 21). Deaths under one year are 
also tabulated by age, but without distinction of sex (Table 25). 


Deaths in the standard regions and in the conurbations are classified by sex 
in a limited number of age-groups according to the abbreviated list of 50 causes 
as set out in the 6th Revision of the International Statistical Classification 
(Table 19). 


Populations on which death rates are based 


Three population estimates are published for England and Wales as a whole; 
namely: (1) the estimated Home Population (2) the estimated Total Population 
and (3) the estimated Civilian Population (Table I, Part I). 


The population estimates published for local areas are home populations and 
these form the denominators for death rates unless it is stated otherwise. Table 
12 of Part I shows the estimated home populations in each local administrative 
area as at the middle of 1954. Table 2, Part I, gives age and sex specific estimates 
of the home population in the Standard Regions and Conurbations. 


An estimate of the number of children under 15 years of age in each local 
health authority area will be found (together with the home population) in the 
Registrar General’s Quarterly Return (1st Quarter of 1954). 


The conventions outlined earlier which determine the area of residence for 
certain categories of deaths generally also apply to the assignment of corres- 
ponding population categories when the population estimates are prepared. 


Relationship between Hospital Regions and Standard Regions 


The fourteen Hospital Regions into which England and Wales has been 
divided for the purposes of hospital administration in the National Health 
Service are also defined in terms of local administrative areas.* At the present 
time none of the tables published in the Statistical Review classify deaths by 
Hospital Region. Such tables can nevertheless be built up from Table 12 of 
Part I, which shows deaths according to the detailed administrative sub- 
divisions. For the purpose of vital statistics the four individual London 
Metropolitan hospital regions must be taken together as one unit. 








* see Hospitals Directory, England and Wales, 1952, pp. 1-5. H.M.S.O. price 10s. 6d. net. 
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Mortality Rates and Ratios—Definitions 


The crude death rate for an area represents the total deaths of persons normally 
resident within the area, registered in England and Wales during the year, 
per thousand or per million of its home population at the middle of the year. 


The risk of death becomes progressively greater with age from about twelve 
years onwards, so that the level of the crude death rate will be influenced by 
changes in the composition of the population at different ages. The crude death 
rate is accordingly an unreliable yardstick of the health or sanitary conditions 
prevailing in two or more localities unless it can first be shown that the popula- 
tions concerned have a similar age and sex composition. Similarly, progressive 
changes in the birth rate or in the balance of immigration and emigration over 
a period of several years will vitiate the comparability of crude death rates in 
the same community at different points in time. 


Within a limited period of two or three years, however, the annual variation 
in the crude rate for an area is a reasonable guide to the influence on mortality 
of seasonal factors such as abnormally cold or mild winters, or infectious 
disease epidemics. 


Specific Death Rates 


Death rates computed for defined classes of the population or for particular 
causes of death are known as specific death rates (e.g. age-specific, age-sex 
specific etc.). They are calculated by dividing the number of deaths of persons 
in the selected group by the corresponding number of persons in the mid-year 
population, with the exception of the various rates of perinatal and infant 
mortality, and the maternal mortality rate; these are based on the appropriate 
numbers of total births or live births. 


Standardised Death Rates 


From the medical point of view a chief concern of vital statistics has been to 
use death rates as indices to the healthiness or unhealthiness prevailing in 
particular towns or districts or as measures of the secular trend in the state 
of the public health. Crude death rates are therefore “ adjusted ”’ or “* standard- 
ised’? to compensate for differences in the age and sex composition of the 
population of the areas to be compared. There are several ways in which this 
can be done, but most of the techniques are variants on one or other of the 
two methods traditionally known as the “direct”? and the “ indirect ”’. 


(a) Direct standardisation. This consists of calculating the total death rates 
which each of two or more given sets of age and sex specific rates would 
have produced in a “ standard ”’ or ‘* selected’ population of fixed age 
and sex constitution. These adjusted death rates can then be compared 
directly; any differences between them will not be attributable to age or 
sex differences in the population. 


(b) Indirect method. By this method the standard of measurement is a 
mortality curve or a series of sex-age mortality rates instead of a standard 
population. The application of the standard (i.e. national) sex and age 
specific rates of census year to the local population, of which the sex and 
age constitution is known at census date, yields a number of deaths which, 
if divided by the local population, becomes an ‘ expected ’ crude national 
death rate assuming that the national population structure is distorted 
to agree with the local population structure. If the local population is 
abnormally young (old) the ‘ expected ’ rate thus obtained will be smaller 
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(larger) than the actual national crude rate, i.e. the local crude rate is 
smaller (larger) than it would be if the population structure of the area 
was the same as for the country as a whole, and it must always be increased 
(reduced) in the ratio of the actual national crude rate to the ‘ expected ’ 
national rate before comparison is made with the national rate. These 
ratios when applied to local crude rates not only make the latter com- 
parable with national rate but by the same token make them com- 
parable with each other. The ratios when calculated as at census year 
are (except in special circumstances of rapid change) assumed to hold 
good until the local population structures can be re-examined at a 
succeeding census. This is the method underlying the calculation of area 
comparability factors (see below). Under this procedure the sex-age 
distribution of the actual deaths is not required and the preliminary 
work of ascertaining the sex-age rates necessary under the “ direct ”’ 
method is thus avoided. 


Area Comparability Factors (A.C.F.) are given in Table 12 (Part I) for local 
authority areas to enable allowance to be made for differences in the sex and age 
composition of local populations when comparing mortality rates of different 
areas in the same year. The method of calculation of death A.C.F’s (see also 
page 30) is as follows :— 


The total population of England and Wales is first separated into the smallest 
number of sex and age groups consistent with reasonable accuracy in the result- 
ing factor. The groups used are persons under 5, persons aged 5 to 34, males 
aged 35-54, 55-64, 65-74, 75-84, females of the same ages, and persons aged 85 
and over. Sex and age death rates are then obtained by dividing the number of 
deaths in each group during the triennium 1950-52 by 3 times the correspond- 
ing 1951 Census population. These sex and age death rates are then each 
divided by a rate for persons of all ages, calculated on a similar basis to the 
sex and age rates to give a series of group weighting factors. To obtain 
the A.C.F. for any given area the 1951 Census population in each of the 
eleven sex and age groups is multiplied by the appropriate weighting 
factor and the products accumulated. The total population of the area 
divided by the result gives the area comparability factor. It should be noted 
that the A.C.F. does not specifically take account of the presence in the 
area of resident institutions for invalids. 


The Comparative Mortality Index 


The Comparative Mortality Index (C.M.I.) is used by the Registrar General 
to measure, in relation to the experience in a selected base year, the trend of 
mortality over a period of years in the country as a whole either from all causes 
of death or from selected individual causes. At the present time the year selected 
as base is 1938. The calculation of the index follows the principles described 
earlier for the ‘‘ direct ’’ method of standardisation, but there is no “ fixed” 
standard population. Instead, the age-sex specific rates for the base year and 
the year with which it is to be compared are successively applied to a population 
the age structure of which is intermediate between the two, viz, the arithmetic 
mean of the proportionate age-sex distributions of the two populations. The 
ratio of the total deaths produced in this mean population by the age-sex 
specific death rates of the selected year to those produced by the “ standard ” 
set of rates (the 1938 experience) is the C.M.I. 


The methods of calculation and a more detailed definition will be found on 
pages 6-11 of the Text for 1940-45 (Vol. I, Medical). 
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The General Trend of Mortality 


Table X XIX (page 60) shows for each sex (a) the crude death rate for all ages, 
and (b) the comparative mortality index from 1841 to 1954. The rates in 1954 
of 12:2 per 1,000 males and 10-5 per 1,000 females are based on registered 
deaths during the year, numbering 259,797 males and 242,099 females, respect- 
ively. As has been customary since 1950, the deaths of non-civilians are included. 
For the sexes combined, the crude rate of 11-3 per 1,000 in 1954 has been bettered 
only once before, 11-0 in 1948, and was equalled (11-3) in 1952. Despite these 
recent low rates there has been no substantial reduction in crude death rates 
during the past thirty years. Though large reductions in mortality have taken 
place at most ages the effects of these reductions have been counterbalanced, 
within the crude death rate, by the continuing trend of the population towards 
an older age structure. Making allowance for sex-age changes in the population 
the comparative mortality index indicates a reduction of mortality between 1938 
and 1954 of 17 per cent for males and 24 per cent for females. Since 1904 the 
reduction of male mortality has been by 51 per cent, and of female mortality 
by 56 per cent. 


Expectation of Life 


The Expectation of Life is the average number of years of life that will be 
lived by a group of people of given age subject to a given mortality experience, 
usually the experience of a selected year or period of years, if that experience is 
reproduced in the future. The basis of the calculation of expectation of life is 
the Life Table. 


No full English Life Table has been published since English Life Table No. 10 
was published in 1936,* but in continuation of the series a full Table for the 
years 1950-1952 will be published shortly in the Decennial Supplement series. 
Abridged Life Tables have been published for years 1946 to 1953, the last two 
covering 3-year periods, and an abridged table for 1952-54 is given here as 
Table XXX (page 61). Expectation of life at birth, 67:31 years for boys and 72:68 
for girls, increased by almost a year at age 1, after the high mortality risks of 
infancy had been passed, and thereafter slowly fell. The female advantage 
continued throughout the table, but became relatively less as age advanced, 
declining from over 5 years at birth to 3 years at 65 and rather less than a year 
at age 85. 


The expectation of life at birth and at age 1 from each of the ten English 
Life Tables from 1841 to 1930-32 and from abridged tables from 1943 to 1954 are 
shown in Table XX XI (page 62). Between 1943 and 1954 the expectation of life at 
birth increased by five years and six years for males and females respectively, 
and at age | increased by four years and five years. Compared with 1841 the 
expectation of life of the newborn boy had increased by 27 years by 1952-54, 
and of the newborn girl by 31 years. 


Quarterly Deaths and Death Rates 


Numbers of deaths registered in England and Wales and death rates are 
given in Table 5 (Part I) by decennial periods from 1841 and by single years 
from 1944. 


The range of seasonal variation in the mortality rate during the course 
of 1954 was similar to that of recent previous years that have been free from 
very cold weather or influenza epidemics during the first quarter. The excess 








Horr General’s Decennial Supplement, 1931, Part I, Life Tables, H.M.S.O. 1936, price 
3s. Od. net. 
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mortality of 24 per cent in the first quarter of 1954 contrasted with 39 per 
an in 1953 and 53 per cent in 1951, years with a higher than usual epidemic of 
influenza. 


Death Rates by Sex and Age 


Table XXXIII (page 64) gives death rates by sex and age in groups of years 
from 1841 to 1954. A more detailed series appears as Table 4 of Part I. In 
comparison with 1841-50 the death rate (all ages) in each sex had approximately 
halved by 1954. Improvement was much greater in childhhod and adolescence 
than at higher ages. At each age the death rate of males was higher than that 
of females. While a male excess of mortality has always been observed at certain 
ages, e.g. 0-4 and over 45, the 5-14 age-group showed a small excess of female 
mortality up to about 1920, the 15-24 age-group had a female excess during 
1841-1870, and the 25-44 age-group had an excess of female mortality in the 
period 1841-50 only. Recently the difference between the death rates of males 
and females in the middle and late adult ages has become very large. In 1954 at 
ages 45-64 the male rate of 13-5 per 1,000 compared with a female rate of 
7:73; and in the next age-group, 65-84, the male rate was 73-7 compared with a 
female rate of 49-6. During the 30 or so years from 1921-25 to 1954 the male 
death rate at ages 45-64 declined by 20 per cent whereas the rate for females 
declined by 40 per cent. 


Comparative Mortality in Different Parts of England and Wales 


Death rates by sex and age for aggregates of conurbations, urban areas and 
rural districts within the broad regional divisions are shown in Table XXXV 
(page 67). 


At most ages and in both sexes rates tended to be high in Wales and in 
the North of England and to be low in Greater London and the South of 
England. There was no regular difference in mortality between urban areas and 
rural districts, though in general the latter tended to be lower. 


A detailed tabulation of death rates in individual local administrative areas 
of England and Wales is given in Table 12 of Part I, including adjustments 
for differences in the sex and age structure of local populations. In 1954 the 
death rates so adjusted (all ages) were 16 per cent higher than the national 
average in the West Yorkshire and South East Lancashire conurbations, and 
15 per cent higher in the South Eastern section of Wales. 


A rate 15 per cent below the national average was recorded in the Southern 
region, 12 per cent below in the Eastern region, 9 per cent below in Greater 
London, and 12 per cent below in the remainder of the South Eastern region. 


Causes of Death at Different Ages 


Death rates from selected causes (International Statistical Classification 
B List) by sex and age are shown in Table XXXIV (page 65). The 
corresponding numbers of deaths appear in Table 19 of Part I. 


The causes of death at ages under | year are discussed in the next chapter 
(Infant Mortality). 


At ages 1-4 the principal causes of death were motor vehicle and other 
accidents, pneumonia, and congenital malformations, the rate for the last 
showing a small excess of female over male mortality. 
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At ages 5-14 accidents were again responsible for a large proportion of the 
deaths, especially of boys. Other important causes of death were leukemia, 
other neoplasms, pneumonia, and congenital malformations. 


At 15-24 accidents were again the leading cause of male mortality. Other 
relatively frequent causes were tuberculosis, leukemia, other neoplasms, 
chronic rheumatic heart disease, and nephritis. 


At 25-44 accidents continued to occupy a prominent position amongst the 
causes of death of males, but other conditions of high frequency were tuber- 
culosis, cancer of lung (males) and of breast (females), other neoplasms, 
chronic rheumatic heart disease, arteriosclerotic (coronary) heart disease 
(males), and suicide. 


At 45-64 tuberculosis surpassed accidents as a cause of death of males, 
but much more frequently reported causes were cancer of lung and of several 
other sites, vascular lesions of the central nervous system, arteriosclerotic 
(coronary) heart disease, and bronchitis. 


At 65-74 and at 75 and over the leading causes of death were broadly similar, 
and were cancer, vascular lesions of the central nervous system, arteriosclerotic 
(coronary) heart disease, degenerative heart disease, hypertension, pneumonia, 
bronchitis, prostatic hyperplasia, and accidents. 


Table XXIX.—Crude annual death rates per 1,000 living and comparative 
mortality indices, 1841-1950 and 1941 to 1954 


























Crude death rate per Comparative Mortality Index* 
Period 1,000 living (1938 base) 
M F M F 
1841-50 23-1 21:6 2:12 2°44 
1851-60 23-1 21-4 2:09 2:37 
1861-70 23°77 21-4 2:14 2°37 
1871-80 hes 22°71 20:1 2:09 227 
1881-90 f 20:3 18-1 1-93 2:10 
1891-1900 19-3 17-1 1-87 2:01 
1901-10 16-4 14-4 1-60 1:69 
1911-20 15-1 13-0 1-45 1-49 
1921-30 12:9 11:4 1:16 1-22 
1931-40 13-0 11-5 1-07 1-10 
1941-1950 14-1 11-0 0:92 0-89 
1941 14-0 11-8 1:10 1:04 _ 
1942 12-5 10-5 0:97 — 0:92 
1943 127 11-1 0:98 0:94 
1944 12:6 10-7 0:95 0:89 
1945 12:3 10-7 0:92 0:88 
1946 122 10-9 0-89 0-88 
1947. .. f 12-9 11-2 0-92 0:89 
$948. ay 11-5 10-1 0-82 0:79 
1949... oe: 12-3 11-1 0:86 0:85 
1950 12:3 11-0 0-85 0:83 
1951 13-4 11-8 0:92 0:88 
1952 12:2 10-5 0:84 0:78 
1953 12:2 10-7 0:84 0-78 
1954 122 10:5 0:83 0:76 








* Based upon civilian mortality only, during the periods 1914-18 and 1939-49. 
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Table XXX.—Abridged Life Table, 1952-1954. England and Wales 








Males Females 
Age x " 5 
1 e 1 e 

bis b Bg x 

ear 10,000 67-3] 10,000 co 
| 9,702 68-37 9,768 73-40 
2 bs es 9.682 67-5] 9.751 18-59 
3 a > 9.671 66:59 9-741 71-60 
4 7 os 9.662 65-65 9.734 70-65 
5 - < 9,654 64-71 9,729 69-69 
10 oy mt 9.628 59-87 9.710 64-82 
15 im A, 9,606 55-00 9°693 59-93 
20 9 Re 9.566 50-22 9,670 55-07 
25 * i 9,508 45:52 9,637 50-25 
30 z - 9.450 40-78 9.593 45-46 
35 v4 = 9.379 36-07 9.536 40-72 
40 a Ay 9.282 31-42 9.458 36-04 
45 te 8h 9,134 26-89 9,340 | 31-46 
50 5 ~ 8.881 22-58 9.164 27-02 
55 . 2 8.436 18-64 8,898 29.95 
60 A iy 7,738 15-10 8.506 18-68 
65 e n 6,731 11-98 7,908 14-9] 
70 yi a 5,408 9-30 7,001 11-51 
75 * sd 3,871 7-00 5,682 8-61 
80 a et 2.267 5-19 3,937 | 6:31 
85 i ie 962 | 3-84 2,104 4-63 

















This abridged life table is constructed from the estimated home population in 1952, 1953 and 
1954, and the total deaths registered in those years. 


The column headed 1, shows the numbers who would survive to exact age x out of 10,000 
born who were subject throughout their lives to the death probabilities indicated by the 1952- 
1954 death records. Column e. is the ** expectation of life ’’, that is, the average future lifetime 
which would be lived by persons aged exactly x, if likewise subject to these death probabilities. 
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Table XXXI.—Expectation of life at birth and at age 1 year, 1838-1932 and 
1943 to 1954, England and Wales 


From English 
Life Table 


No: 1... 


© 00 1 ON MB WH 


Oe 





From annual 
Abridged Life Tables. 





Year 


1841 

1838-44 
1838-54 
1871-80 
1881-90 





1891-1900 
1901-10 

1910-12 - 
1920-22 

1930-32 

1943 
1944 
1945 
1946 
1947 





1948 
1949 
1950 
1954 
1952 


L953 
1954 
1950-52 
1951-53 
1952-54 











Expectation of life at 











Birth 
Male Female 
40 42 
40 42 
40 42 
4] 45 
44 47 
44 48 
49 52 
52 55 
56 60 
59 63 
62 67 
62 68 
63 69 
65 69 
64 69 
66 71 
66 71 
67 dA 
66 71 
67 72 
67 92 
68 13 
66 a 
67 2. 
67 73 

















Age 


Male 





1 year 





Female 
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Table XXXII.—Annual death rates per 1,000 living, by quarters in each year 
1931 to 1954, with ratios to each yearly rate taken as 100 





























Death rate per 1,000 living Ratio to yearly rate taken as 100 
Year || March | June | September |December| March June | September | December 
1931 16-5 ie ge: 9-6 16 9 134 93 78 95 
1932 15-4 11-6 9-7 FPS 128 97 81 96 
1933 17*1 10-8 9-4 12-0 139 88 76 98 
1934 14-6 11-8 9-6 ate 124 100 8] 95 
1935 32 12-0 9-8 12:0 113 103 84 103 
1936 || 15:1 11-8 9-7 12-0 125 98 80 99 
1937 16:2 11-6 97 12:3 isi 94 78 99 
1938; £3°6 11-6 9-9 115 117 100 85 99 
1939 oe li? 9-9 11-8 E25 97 82 98 
1940 20-6 11-9 10-8 14-1 143 8&3 Zo 98 
194] 13-4. | 14-2 10:1 Lid [36 |a » JOS Vs 8&5 
1942 153 12:0 9-8 11-6 ie 98 80 | 94 
1943 14-5 77 10:1 1s7 Tia 90 78 12] 
1944 Hogs, 12-0 11-0 2) 120 94 | 87 100 
1945 16-5 fies 10-0 126 F31 9] 79 100 
1946 15-4 11:2 9-7 11-9 128 93 81 99 
1947 17-6 Lid 9-2 11-4 143 92 ie} 93 
1948 || 12-4 10-3 9-4 11-7 Tis 94 85 106 
1949 || 15-2 11-2 9-3 11-8 129 95 79 100 
| ee, | Salt aie | ae a 9-3 123 120 95 80 106 
so | ae! Sy Se a eo 9-1 11-0 133 89 73 8&8 
1952 || 13-4 10-6 | 8:9 12-4 119 94 79 110 
1953 15-8 10-4 | 8-9 10-7 139 9] 78 94 
1954 14-0 10:6 | 9-3 11-4 124 94 82 101 
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Table XXXIV.—Death rates by Sex from Certain Causes at Different Periods 
of Life, England and Wales, 1954 


(Classified in accordance with the International Abbreviated List with 
certain sub-divisions) 



























































4 
; weeks 
Abbrevi- Under | and 
ated Cause of death All 4 |under; I- 5- 1S— | 25- | 45- 65- | 75 and 
List Nos. ages weeks |1 year | over 
Rates Rates per 
per 1,000 re- 
million |} lated live Rates per million living 
living births 
Estimated mid-year popu- f M| 21,288 346455,* | 1,360 | 3,389 | 2,716 | 6,286 | 5,169 | 1,380 645 
lation (in thousands) F| 22,986 327,196* | 1,296 | 3,240 | 2,820 | 6,416 | 5,855 1,948 1,084 
ALL CAUSES M|/ 12,204 || 20-17 | 8-51 | 1,056 457 968 | 1,953 | 13,478 | 53,338 | 137,482 
F| 10,532 || 15:14 | 6:83 822 327 544 | 1,539 | 7,732 | 31,635 | 105,592 
Bl Tuberculosis of respir- M 232 0-00 | 0:02 i If 35 160 481 778 406 
atory system F 92 0:00 | 0:02 9 58 144 105 137 LiU9/ 
B2 Tuberculosis, other forms { M ai| — |0-05 30 Gi 15 18 26 38 40 
17 — |0-02 25 9 15 1p 18 31 25 
B3 Syphilis and its sequelae {M 45 — |0-00 — 0 0) 8 78 255 225 
F 20 0:00 | — 1 0 vi 3 28 82 113 
B4 Typhoid fever M 0) — — — a= a i = i ao 
B 0 — oo i — — -- 0 1 1 
BS Cholera M — — — — — os —_ = = ne 
B6 Dysentery, all forms M 1 0:00 | 0:01 I 1 1 0 I it 8 
F ii — |0-01 1 — Hl — 0 Ys 6 
B7 Scarlet fever and strepto- {M 1 — |0-01 i 1 0 i I I By 
coccal sore throat F 1 — |0-00 — il 0 1 2 2 4 
B8 Diphtheria M 0 — |0-00 1 0 a — — — — 
F 0 — = 2 0 — -- 0 I 1 
B9 Whooping cough M 3 — |0-14 10 1 — a — 1 — 
F 3 0-01 | 0-13 16 il — -— iT 3 
B10 Meningococcal infections f M. 6 0:01 | 0-17 35 2 1 I 1 3} wy 
F 5 0:00 | 0:13 34 2 — 1 2 4 4 
Bil Plague " — — _- ~- — - = — oe! — 
B12 Acute poliomyelitis M 3 0-00 |0-01 6 6 4 4 if 1 — 
F 2) — |0-01 5) S) 2 1 1 —- 
B13 Smallpox ¢ — -— a — — —- = — == = 
B14 Measles \ M 1 — |0:03 9 fl 0 0 — — — 
F 1 — |0-01 6 ie, 0 0 — — — 
B15 Typhus and other M| — — — — mo — — — — — 
rickettsial diseases F, — — — — — — 
B16 Malaria M 0 — |0-00 — — — ii 1 ik = 
F — aay — — —— —— aoa — —_ soe 
B17 All other diseases classi- {M 24 0-01 | 0-12 22 12 9 14 33 43 85 
fied as infective and F Bai 0-01 | 0:09 19 10 7 16 22 33 68 
parasitic 
Malignant neoplasms M| 2,223 0-01 | 0-06 115 64 105 373 |) 3,567 (10914 |) 16,721 
(140-205) F| 1,861 0:01 |0:07 | 80 52 Ie. 449 | 2,629 | 6,305 | 10,819 
Malignant neoplasm of M 369 — — 1 — if 49 563 1,981 2,933 
stomach (151) F 273 Z 28 283 | 1,074 Doe 
Malignant neoplasm of {M 657 — — 1 0 ) 101 1,536 | 3,040 1,882 
trachea, bronchus and F 102 ~ — — ~~ 2 25 173 379 386 
lung (162, 163) 
Malignant neoplasm of {M 4 od — — — —- 1 6 19 29 
breast (170) F 364 — il 129 626 | 1,060 1,659 
B18 Malignant neoplasm of F 167 — — I ~- 1 56 308 520 613 
uterus (171-174) 
Leukemia and aleuk- M 54 — |0-:03 56 28 24 28 68 180 181 
emia (204) F 44 0:00 | 0-03 36 21 20 21 54 125 129 
Other malignant and fM| 1,139 0-01 | 0:02 a7 36 74 195 | 1,395 | 5,694 | 11,695 
lymphatic neoplasms F 912 0-01 | 0:04 43 31 45 190) |. 1,185-)73;147 5,880 
L (Remainder of 140-205) 
B19 Benign and unspecified { M 37 0:02 | 0-03 14 9 10 L7 | 68 104 161 
neoplasms F 41 0:04 |0-02 12 7 8 27 66 90 118 
B20 Diabetes mellitus M 49 — |0-01 | Wf 6 11 38 265 614 
F 86 — — 4 53 10 10 71 398 630 
B21 Anemias M 29 — |0:02 4 4 4 3 24 130 412 
F 50 — |0-01 6 3 3 6 oll 170 523 
B22 Vascular lesions affecting f M| 1,433 0:00 | 0-03 1 7 20 81 1,181 7195 | V21,516 
central nervous system F| 1,811 0-00 | 0-01 3 b 12 SS | a836. |) GS65) 20.255 
B23 Nonmeningococcal M 10 0-06 | 0-16 12 3 Z 3 10 14 v 
meningtis F 6 0-04 | 0-09 IS 2 y| 2 4 11 8 
B24 Rheumatic fever M 7 — — 3 10 9 iT 5 8 12 
F 6 — |0-00 I 11 6 7 4 6 Il 
B25 Chronic rheumatic heart {M 148 — —_ 1 5 34 101 247 483 715 
disease F — — 6 31 147 364 623 972 
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Table XXXIV .— continued. 


























Abbrevi- 
ated Cause of death All 
List Nos. ages 
Rates 
per 
million 
living 
Arteriosclerotic heart MI! 1,991 
diseases, including cor- 
B26 onary disease (420) F| 1,066 
l Degenerative heart JM! 1,334 
disease (421, 422) FI 1,688 
B27 Other diseases of heart Jf x io 
17 
B28 Hypertension with heart ae 260 
disease \ F 282 
B29 Hypertension without M 184 
mention of heart + F 185 
B46 Other circulatory diseases { M 334 
(Pt) (450-468) \ F 343 
B30 Influenza M 41 
\ F 41 
B31 Pneumonia M 435 
\ F 384 
B32 Bronchitis M 804 
F 366 
B46 Other diseases of respir- { M 162 
(Pt) atory system (470-475, 
510-527) F 66 
B33 Ulcer of stomach and SM 188 
duodenum - F 64 
B34 Appendicitis M 26 
F 18 
B35 Intestinal obstruction \ M 69 
and hernia Nek 63 
B36 Gastritis, enteritis and (M 45 
diarrhcea except diarr- 
hoeea of newborn F 55 
B37 Cirrhosis of liver M 30 
\F 23 
B38 Nephritis and nephrosis {M 129 
F 110 
B39 Hyperplasia of prostate M 204 
B40 Complications of pregnancy, F 21 
childbirth and puerperium 
B41 Congenital malforma- fM 110 
tions We 93 
B42 Birth injuries, postnatal { M 127 
asphyxia and atelectasis | F 12, 
(| Diarrhoea of newborn M 1 
| (764) F 1 
B43 < | Other infections of new- {M 24 
L born (763, 765-768) \F 14 
B44 Other diseases of early M 116 
infancy, and imma- 
turity unqualified F 78 
B45 Senility without mention { M 143 
of psychosis, ill-defined < 
and unknown causes F 230 
B46 All other diseases (Re- aM 388 
(Rem) mainder 001-795) LF 469 
BE47 | Motor vehicle accidents {M 161 
\F 51 
BE48 | All other accidents JM 275 
Nee 222 
BE49 | Suicide and self-inflicted { M 149 
injury Ee 81 
BE50 | Homicide and operations f M 8 
of war LF > 
BN47 | Fractures, head injuries {M 321 
and internal injuries i F 190 
BN48 | Burns M 12 
i F 2 
BN49 | Effects of poisons M ef 
BNSO | All other injuries hav 154 
\F 58 




































































4 
weeks 
Under | and 
4 ‘under| 1- 5- 15- 25- 45-— 65— 
weeks |1 year | 
Rates per 
1,000 re- 
lated live Rates per million living 
births 
— — a — 3} 193 | 2,913 | 10,751 
= — — — 0 28 740 | 4,758 
— — il 2 ) 24 450 | 4,964 
— |0:01 — 2 3 19 316 | 3,580 
0:00 | 0:02 1 2 6 P25] 184 920 
0-00 | 0-02 ao 2 9 16 119 623 
it 10 229 | 1,452 
— — — — I 7/ 167 | 1,106 
3 23 192 896 
— — — ii 3} 18 129 653 
0:00 | 0:01 3 il 4 18 192 | 1,343 
— |0-01 1 I 8 20 128 869 
0-01 | 0-05 4 3 8 11 49 145 
0-01 |0-02 8 4 7 7 29 111 
=— «2°64 158 24 21 44 342 | 1,635 
— |2:18 109 26 AI 41 182 946 
0:05 | 0°53 43 if 6 38 977 | 4,347 
0-02 | 0-39 30 a 5 16 201 1,133 
0:04 | 0-13 29 10 10 30 267 747 
| 
0:02. | 0-10 15 13 9 18 60 153 
0:01 | 0:01 2 — 5 35 269 950 
0:01 | — il — il 9 58 232 
0:01 | 0-00 18 13 11 10 33 85 
— — 13 9 6 5 17 55 
0-25 | 0:16 21 4 3 7 72 293 
0-17 | 0:12 6 2 I a 45 200 
0:00 | 0:72 34 3 4 12 39 12S 
— |0-55 31 0 6 14 41 138 
0:01 | 0-01 1 vi I 11 Sy Tay 
— |0-01 2 2 ii 7 44 715 
0:01 | 0-00 13: 15 39 67 185 432 
— |0:03 & 14 35) 44 128 329 
— — — a — 0 58 893 
29 59 3 if 
3:07 | 1-67 99 24 31 23 33 39 
3-02 | 1-62 103 26 15 18 25 32 
7:72 | 0:06 it — ae 
4:97 | 0:06 — — —- 
0:06 | — = me — = — = 
0:06 | — — — _ — — — 
1:45 | 0-02 — — — — — —- 
0:99 | 0-02 — — 
6:97 | 0-13 4 — a — oe —- 
5:39 | 0:09 2 — — —- — —- 
0:04 | 0-06 4 1 2 2 8 136 
0-04 | 0-03 6 0 1 2 4 121 
0-17 | 0-63 108 45 73 128 480 | 1,577 
0-13 | 0:45 101 33 65 147 519 | 1,478 
-— |0-01 90 70 259 141 145 259 
— {0:00 SS 32 3H 23 46 | 120 
0-17 | 0:77 142 89 169 ty 254 547 
0-17 | 0°50 86 33 27 31 94 461 
— — = I 43 119 278 430 
— — -—- — 18 65 149 198 
0:03 | 0-02 4 4 5 4 14 19 
0:02 | 0-03 8 4 5) 4 8 3 
0:01 | 0-03 107 93 344 249 309 604 
0-01 | 0-02 61 40 45 32 78 408 
0-01 | 0-02 18 4 4 5 9 29 
— 10-01 37 11 6 4 10 49 
0:02 | 0-02 20 5 35 81 182 291 
0:02 | 0-01 17 5 20 60 144 216 
0-16 | 0-73 90 63 92 101 190 833 
0:17 | 0-48 BS 13 115) 26 60 111 

































































* Live birth occurrences 
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Table XXXV.—AIl Causes: Death rates per 1,000 living by sex and age in 
standard regions and aggregates summary (by type of area) within 
regional groups, 1954 


























Males Females 
0- S-— | 15- | 45- |65 & | All 0- 5— | 15— | 45— | 65 &] All 
over | ages over | ages 
ENGLAND AND WALES .. | 6°69 | 0°46 | 1°66 | 13°5 | 80-1 | 12-2 || 5-10 | 0-33 | 1-24 | 7-73 | 58-1 | 10-5 
Aggregates summary (by type of 
area) 
Conurbations.. .. | 6°35 | 0-41 | 1-64 | 14-1 | 81-5 | 11-9 || 4:85 | 0-28 | 1-22 | 7-66 | 57-2 | 10-0 





Areas outside conurbations: 
Urban areas with populations 
of 100,000 and over .- | 6:86 | 0-40 | 1-61 | 14:5 | 83-1 | 12-4 || 5:27 | 0-32 | 1-27 | 7-97 | 58-1 | 10-5 
Urban areas with populations 
of 50,000 and under 100,000 | 7-15 | 0-53 | 1-67 | 13°6 | 78-8 | 12:4 || 5-05 | 0-33 | 1-30 | 7:70 | 56:5 | 10-9 
Urban areas with populations 



































under 50,000 ..- | 7:13 | 0-48 | 1:73 | 13-3 | 81-2 | 13-0 || 5-41 | 0-37 | 1-23 | 7-86 | 59-2 | 11-2 
Rural Districts “* oe e655 110-53 | 1:62 | Uh 7 75-7 Wy 16 |) S210 |-0-37 | 1-221) 7-595) 59-1 f 10-7 
NORTH OF ENGLAND 
Regions: 
Northern ae 7-71 | 0-51 | 1-91 | 14-8 | 83-0 | 12°6 || 6°17 | 0-34 | 1:39 | 8-42 | 64-5 }| 10-6 
East and West Ridings 7:37 | 0-44 | 1:80 | 14-4 | 86-5 | 13-1 || 5-27 | 0-36 | 1:27 | 8-34 | 63-7 | 11-1 
North Western : 7-47 | 0-52 | 1:92 | 15-8 | 88-3 | 13-5 || 5-87 | 0-35 | 1-45 | 8-77 | 63-3 | 11-5 
Total 7-50 | 0-49 | 1°88 | 15-1 | 86-5 | 13-2 || 5-77 | 0-35 | 1-38 | 8-57 | 63-7 | 11-2 
Conurbations: 
Tyneside ‘ 8-08 | 0°55 | 1°96 | 15°9 | 83-1 | 12:9 || 5-91 | 0-40 | 1-46 | 8-11 | 63-7 | 10-3 
West Yorkshire 7:28 | 0°38 | 1°79 | 15°5 | 90-9 | 14-1 || 5-43 | 0-32 | 1-22 | 8-63 | 66-5 | 12-3 
South East Lancashire 7-18 | 0-49 | 1-99 | 16:2 | 88-5 | 13-5 || 5:69 | 0-31 | 1-45 | 8-97 | 64-0 | 11-6 
Merseyside 8-13 | 0-38 | 1-91 | 16-3 | 90-0 | 12-4 || 6:18 | 0-32 | 1-46 | 8-40 | 59-3 | 9-98 
Total 7°56 |. 0°44 | 1-91 | 16-0 | 88-7 | 13-4 || 5-77 | 0-32 | 1-40 | 8-65 | 63-7 ] 11-2 
Areas outside conurbations: 
Urban areas with populations 
of 100,000 and over .. | 7°63 | 0-49 | 1.88 | 15-5 | 86-5 | 13-2 || 5-60 | 0-37 | 1:29 | 8-56 | 62:0 | 10-8 





Urban areas with populations - 
of 50,000 and under 100,000 | 8-43 | 0-61 | 2:05 | 14-8 | 84-1 | 13-4 || 5-77 | 0-30 | 1-46 | 8-28 | 63-1 | 11-3 
Urban areas with populations 






























































under 50,000 ES .. | 7-32 | 0-52 | 1-83 | 14-7 | 87:0 | 13-7 || 5:94 | 0-43 | 1-40 | 8-54 | 65-2 | 11-5 
Rural Districts Be .. | 6°86 | 0-54 | 1-78 | 12:7 | 79-7 | 11:8 || 5-61 | 0°34 | 1-36 | 8-45 | 63-8 | 10-8 
MIDLANDS AND EASTERN 
Regions: 
North Midland 7-08 | 0:46 | 1-71 | 12:2 | 77-6 | 11-6 || 5:11 | 0-33 | 1-28 | 7-68 | 57-8 | 10:0 
Midland ay .. | 7°15 | 0°43 | 1-63 | 13-9 | 81-8 | 11-4 ||.5-41 | 0-35 | 1-31 | 7-92 | 60-1 | 9:80 
Eastern is oe .. | 5°69 | 0-45 | 1-47 | 11-0 | 74-2 | 11-4 || 4-60 | 0-32 | 1-14 | 6-88 | 54-7 | 10:3 
Total .. | 6°71 | 0-44 | 1-61 | 12-5 | 78-0 | 11-5 || 5-09 | 0-34 | 1-26 | 7-54 | 57-6 | 10-0 
Conurbation: 
West Midlands ; 6:63 | 0-43 | 1:74 | 14:5 | 83-3 | 11:3 || 5-22 | 0-26 | 1-29 | 7-91 | 59-8 | 9-48 
Areas Outside conurbation: 
Urban areas with populations 
of 100,000 and over .- | 6:62 | 0-35 | 1°56 | 13-3 | 80-9 | 11-6 || 4-97 | 0-28 | 1-27 | 7-63 | 56-5 | 9°84 
Urban areas with populations 
of 50,000 and under 100,000 | 6:78 | 0-48 | 1-53 | 12:3 | 75-2 | 10-9 || 4:59 | 0-33 | 1-30 | 7-39 | 54-5 | 9-37 
Urban areas with populations 
under 50,000 6:95 | 0:44 | 1-62 | 12:4 | 78:7 | 12:2 || 5-45 | 0:37 | 1:20 | 7-55 | 56-8 | 10-4 
Rural Districts ve .. | 6°56 | 0°50 | 1-56 | 10-7 | 73-5 | 11-1 || 4:93 | 0-39 | 1-25 | 7-23 | 58-8 | 10-4 
GREATER LONDON .. .. | 5°19 | 0:37 | 1-42 | 12-6 | 75:5 | 11:0 || 3-94 | 0:25 | 1-07 | 6:84 | 51-9 | 9-24 
SOUTH OF ENGLAND 
Regions: 
Remainder of South East .. | 6:01 | 0-46 | 1-51 | 11-9 | 75-6 ] 13-1 || 4-61 | 0-37 | 1-10 | 6-85 | 54-6 | 11-9 
Southern ie oe .. | 6°39 | 0-47 | 1-31 | 12:1 | 72:2 | 11-0 || 4°59 | 0:27 | 0-96 | 6°86 | 52:5 | 10-2 
South Western ae .. | 6°34 | 0°54 | 1-62 | 12°8 | 78-8 | 12-6 || 4-48 | 0:39 | 1-10 | 7-69 | 57-7 | 11-6 
Total 6:26 | 0-49 | 1-48 | 12:3 | 75-7 } 12-2 || 4:56 | 0:34 | 1-05 | 7-16 | 55-1 | 11-2 
Urban areas with populations | 
of 100,000 and over .. | 619 | O-41 | 1-28 | 13-8 | 79-2 | 12:2 || 4-56 | 0-31 | 1-15 | 7:34 | 54-4 | 10-9 
Urban areas with populations | 
of 50,000 and under 100,000 | 5-83 | 0-52 | 1-40 | 13-2 | 76-2 | 12-7 || 4:64 | 0-37 | 1-09 | 7-34 | 53-3 | 12-0 
Urban areas with populations 
under 50,000 6°57 | 0:48 | 1-62 | 12:3 | 75-8 | 12°8 || 4-48 | 0-34 | 1:04 | 7-08 | 55-4 } 11-5 
Rural Districts se .- | 615 | O54 | 1-49) 11-1 | 73°5 | 11-5 || 4-60-| 0-35 | 1-00 | 7-07 | 56-0 | 10:8 
WALES (including Monmouthshire) 
Regions: 
Wales I and II 7:84 | 0-47 | 2:03 | 15-2 | 86:6 | 14-0 || 6-50 | 0:34 | 1-47 | 8-94 | 63-8 | 11:3 
Urban area with populations 
of 100,000 and over .. | 7:14 | 0-29 | 1-88 | 16°7 | 89-6 | 13-6 || 6°81 | 0-30 | 1-45 | 9-00 | 62:4 | 10-6 
Urban area with population of 
50,000 and under 100,000 | 13-3 | 0-22 | 2-72 | 16-9 | 82-4] 15-9 || 8-26 | — | 2-30 | 9-88 | 63-3 | 11-6 
Urban areas with populations 
under 50,000 8-29 | 0-48 | 2:07 | 14-6 | 88-2 | 14-2 || 6-22 | 0-27 | 1-36 | 8-94 | 63-7 | 11-3 
Rural Districts oe .. | 7:33 | 0-60 | 2:02 | 14:7 | 84:3 | 13-9 || 6-50 | 0:48 | 1-60 | 8-86 | 64-4 | 11-7 
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INFANT MORTALITY AND STILLBIRTHS 


During 1954, 354,922 boys and 334,929 girls were born; of these 8,467 boys 
and 7,733 girls were stillborn. There was one illegitimate boy and one 
illegitimate girl in every 20 male and female births respectively. 


Of every 1,000 boys born, 24 were stillborn and 28 died before their first 
birthday; of the girl babies 23 were stillborn and 22 died when less than a year 
old. 


Whereas the infant mortality rate of 25-4 per 1,000 related live births was 
5 per cent lower than in 1953, the stillbirth rate per 1,000 live and stillbirths 
occurring in the year increased 5 per cent from 22°4 in 1953 to 23:5 in 1954, 
The death rate in the first six days of life increased from 14°8 in 1953 to 14:9 in 
1954. The rates from 1949 to 1954 as percentages of those in 1948 were as 
follows :— 


Rates per cent of those in 1948 


1948 |) 1949 | 1950 | 1951 | 1952 | 1953 | 1954 


Stillbirths 
per 1,000 total births .. ay ee rile a Ore 98 DRED EY OSES O72 Tian 


Early neonatal deaths (0-6 Wks per 1,000 
related live births .. 15-6 || JOO | 97 | 99 973 O95 96 


Late neonatal deaths (7-27 “> per 1,000 
related live births .. 4:1 90} 80) «30 78 ih 68 


Post-neonatal deaths (4 weeks and under 1 
year) per 1,000 related live births .. uel 142 92 78 TP CS WAGE NSE 


The stillbirth and early neonatal mortality rates continue to show little 
improvement, whereas in less than a decade the late neonatal and post-neonatal 
death rates have been reduced by nearly one third and one half. 


The rates shown in the present series of tables all relate to the calendar year 
unless otherwise specified and conform to the following definitions :— 


Infant Mortality Rate—Deaths among liveborn infants at ages under 
1 year per 1,000 related live births. 


Neonatal Mortality Rate—Deaths among liveborn infants under 4 
weeks of age per 1,000 related live births. 


(a) Early Neonatal Mortality Rate—Deaths among liveborn infants 
under 1 week of age per 1,000 related live births ; 

(b) Late Neonatal Mortality Rate—Deaths among liveborn infants 
aged | week but under 4 weeks per 1,000 related live births. 


Post-neonatal Mortality Rate—Deaths among liveborn infants aged 
four weeks but under 1 year of age per 1,000 related live births. 
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Stillbirth Rate (Late Foetal Mortality Rate)—Births at or over 28 
weeks gestation which are not liveborn, per 1,000 births (live and still). 


Perinatal Mortality Rate—Stillbirths and deaths under 1 week per 
1,000 total births. 


Secular trends in stillbirths and infant mortality 


The secular trend in the stillbirth and infant mortality rates appears in Table 
XL (page 87). There was a slight reduction in the “ birth wastage ”’ (stillbirths 
plus infant deaths per 1,000 total births) from 48°6 in 1953 to 48°4 in 1954. 
A decrease from 11-7 to 10:3 in the infantile death rate at one week and over 
was offset by an increase from 36°9 to 38:1 in the perinatal mortality rate. 
Stillbirth and infant mortality rates among illegitimate children have been 
consistently higher than the corresponding rates for all infants during the period 
— 1940 to 1954 (see Table XLII, page 92). The proportionate decrease in the 
stillbirth rate by 1954, measured from the average rates during 1936 to 1939 as 
100, was 41 per cent for illegitimate children compared with 39 per cent for all 
stillbirths. The decrease in the early neonatal death rate was 41 per cent for 
illegitimate as compared with 31 per cent for all infants. The post-neonatal 
mortality rate declined 80 per cent among illegitimate compared with 70 per 
cent among all children. 


Causes of infant mortality 


Causes of stillbirth are not registered in this country, but an examination 
of the main certified causes of infant mortality is enlightening despite admitted 
difficulties in accurately determining the causes of death of young infants. 
The secular trend in the death rates of infants under one year of age per 1,000 
related live births was as follows :— 











1944 | 1945 | 1946 | 1947 | 1948 | 1949 | 1950] 1951] 1952) 1953) 1954 

Hemorrhagic conditions me ae 0-49 | 0-46 | 0-37 | 0-45 | 0:32 | 0-27 | 0-29 | 0-35 | 0-28 | 0:30 | 0-34 

(.S.C. Nos. 295, 296, 771) | 
Respiratory diseases : 

Pneumonia Sine oe we .. | 7:42 |8:17 | 7-20 | 7:22 |5-77 | 5:40 | 4-63 | 5-09 | 4-48 | 4-31 | 3-53 

Bronchitis bs Pe ae sx 1.43 | 1-45 | 1-11 | 0-89 | 0-76 | 0-65 | 0-67 | 0-67 | 0-56 | 0°63 | 0:49 
Gastro-enteritis .. ze oe .. | 4:75 |5:12 | 4:24 | 5:13 | 2°90 | 2-59 | 1-63 | 1-22 | 1:01 | 0-97 | 0-68 
Immaturity ne aK a .. | 10-72 | 9-69 | 10:07 | 8-46 | 7-38 | 6°79 | 5-99 | 5-70 | 5°35 | 5-18 | 4-76 
Congenital Malformations : 

Spina Bifida, meningocele a A 1-70 14°55) || 1°56) 1-13 1): 4-06.) F159 1-03. it | 1-27 || 17) 1-48 

Hydrocephalus F Bt .. | 0-26 | 0-27 | 0:24 | 0:26 | 0-21 | 0-22 | 0-29 | 0-17 | 0-23 | 0-18 | 0-20 

Heart y 22 ae 1-73 | 1-80 | 1-70 | 1-64 | 1-40 | 1-43 | 1-55 | 1-44 | 1-50 | 1-53 | 1°58 

Genito-urinary system ‘p a 0-12 |0-13 | 0-14 |0-12 |0-12 | 0-14 | 0-16 | 0-13 | 0-15 | 0-14 | 0-16 

Others .. j , def hs 1:38 | 1-45 | 1-47 | 1-41 [1°35 | 1-34 | 1-31 | 1-29 | 1-41 | 1-27 | 1-32 
Birth Injury < $2 a .- | 2°37 |2°66 | 2°72 | 2°74 | 2-60 | 2°61 | 2°61 | 2-87 | 2°78 | 2°68 | 2°75 
Postnatal asphyxia and atelectasis .. | 1:96 | 2°77 | 2-92 | 2-90 | 2-75 | 3-28 | 3-34 | 3-58 | 3-64 | 3-64 | 3-70 





There has been a marked reduction during the last decade in the death 
rates from pneumonia and bronchitis and from gastro-enteritis, which has 
contributed to the decline in the post-neonatal death rates. Improved care 
has reduced the death rate from immaturity by 56 per cent, but little reduction 
appears in the rates for congenital malformations. Deaths certified as due to 
birth injuries have increased slightly and the mortality rate from postnatal 
asphyxia and atelectasis has risen by nearly 90 per cent. 
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Causes of death at different age-periods 


In 1954, 59 per cent of all deaths under | year of age occurred in the first 
week of life, and 70 per cent during the first four weeks. Nearly four fifths of 
deaths in the first week were due to conditions which for the most part arise 
before or during birth (Table XXXVI, page 80, prenatal and natal causes), and 
another 13 per cent were due to congenital malformations. The proportion of 
first week deaths attributed to immaturity alone or primary to other diseases 
of early infancy was 30 per cent, compared with 32 per cent in 1952 and 1953. 
Erythroblastosis accounted for 40 deaths per 1,000 in 1954 compared with 35 in 
1953, and haemorrhagic disease of the newborn increased from 15 per 1,000 in 
1952 to 16 in 1953 and 19 in 1954. After the first week of life infants are more 
subject to the diseases of their environment, pneumonia and bronchitis causing 
33 per cent of the deaths of children aged from 7 days to a year, infective diseases 
causing 9 per cent and gastroenteritis, 6 per cent (see Table XXXVI, page 80, 
Postnatal causes). There were only 10 deaths from tuberculous meningitis in 
1954 compared with 181 in 1945. 


Infant mortality rates for boys were about one third or more in excess of 
those for girls for most causes, except in the case of congenital malformations 
where the rates of 4°74 and 4:64 for males and females differed only slightly 
(see Table XX XVII, page 82). The rate for boys dying of intracranial and spinal 
injury at birth was 64 per cent higher than that for girls. The percentage dis- 
tribution of deaths in the first year of life was as follows :— 


Percentage distribution of deaths 






























































Infan 
Mortality Total} Under 1 day 1 week 1 month | 3 months 
Rat 1 day | and under | and under | and under | and under 
week 1 month | 3 months 1 year 
JSM| 28°68 100 29 30 11 12 18 
aU a rant ealeod Mu aOOn eso 27 12 12 19 
Congenital malformations cee E ee 160 2 a 2 i. i. 
Other prenatal and natal causes .. M pa 1b 2 oe ° ' ‘ 
a sM| 7-49 ‘| 100 2 10 12 27 49 
Postnatal causes .. ere a0 LE 5:65 100 3 8 13 28 48 
meee sM| 1-55 | 100 8 15 11 21 45 
Unclassified OU oe og \F 1:18 100 14 14 8 20 44 
Immaturity alone ; or with men- ; U 





tion of immaturity a Geacl 9-09 100 51 41 | 7 1 — 





A slightly larger proportion of girls than of boys died in the first day. Of those 
whose deaths were entirely or primarily due to immaturity or in whom immatur- 
ity was associated with a disease of early infancy (I.S.C. Nos. 760°5- 
773°5) 92 per cent died in the first week and none survived three months. 


Cause analyses of infant mortality are shown by quarters of the year in 
Table XXXVIII (page 84). 


Areal infant mortality 


Infant mortality in the standard regions and conurbations is shown in Table 
XXXIX (page 86). Among the regions Wales I, comprising the counties 
of Brecknock, Carmarthen, Glamorgan and Monmouth, had the highest 
rates in the country for total infant mortality, early and late neonatal and 
post-neonatal mortality and for stillbirths, whereas London and the South 
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Eastern region had the lowest of these rates. While some variation is to be 
expected, it is a matter for concern that the worst regional infant mortality rate 
(33-22 per 1,000 related live births) should be 64 per cent higher than the 
best (20°29). Comparison with the rates in 1950 shows that in Wales I the 
late neonatal death rate has decreased by 4 per cent in the four years and the 
post-neonatal death rate by 21 per cent. Against this must be set increases of 
5 per cent in both the stillbirth and early neonatal death rates. In the remainder 
of Wales these two rates both decreased by 12 per cent between 1950 and 1954. 





Variations in mortality rates for 1954 from rates in 1950 


Region Stillbirths Early neonatal Late neonatal Post-neonatal 


— | | | es | | | 


——— |  ) ——  __| | _) |S | | 


Northern ae ee —1:0 —4 +0:3 +2 —0:7 —I17 —T7 —46 
East and West Ridings +21 +9 —0 —l —1:3 —33 —3:6 —27 
North Western +2:4 +10 +0°3 +2 —0:4 —I] —5:-2 —37 
North Midland +1-1 +5 —0-7 —SJ5 —0:3 —9 —3-7 —32 
Midland ats +0:6 +3 +0:1 +] —0-1 —3 —3:9 —33 
Eastern +1-+2 +6 —0°6 —4 —0-2 —7 —]-4 —I18 
London and South Eastern .. -+0:5 +3 —0-6 —4 —0°5 —20 —2:3 —29 
Southern A sd +1:6 +8 +0-2 +2 —0:8 —24 —0-9 —I] 
South Western +0:5 +2 —1:7 —I] —0°5 —17 —0:7 —9 
Wales I +1-4 +5 +0-9 +5 —0:-2 —4 —2:9 —2] 
Wales II —3:2 —I12 —2:1 —I12 —0:2 —S5 —6:2 —45 
England and Wales .. +0:9 +4 | —0-3 =o —0°5 --75 =23:4 3] 


The perinatal mortality rate in Wales I was 41 per cent above that of the London 
and South Eastern region, and rates in the three northern regions were also 
high compared with the rest of England and Wales (see Diagram 3 page 72). 
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Diagram 3 
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Perinatal mortality rates per 1,000 total births in standard regions of 
England and Wales: 1954 


The standard regions of England and Wales are as follows :— 


R.I. =Northern R.VII. =SouthjWestern 
R.IJ. =East and West Ridings R.VIII. = Wales 
R.IT.=North Midland (WI. =South East 
R.IV.=Eastern (W.II. = Remainder 
R.V. =London and South Eastern R.IX. =Midland 
R.VI.=Southern R.X. =North Western 





Total infant mortality in the conurbations of Tyneside, West Yorkshire and 
Merseyside was in each case a little in excess of that of the rest of the region, 
but stillbirth rates were lower in each conurbation except South East Lancashire 
than in the remainder of the corresponding region. 


The infant mortality rates from the most important causes of death were for 
the most part unfavourable to Wales and the North of England (see Table XLII, 
page 90). Mortality due to congenital malformations was 43 and 28 per cent 
higher in these two areas than in the South of England. Among causes to 
which children were subject in the postnatal period, gastroenteritis (including 
diarrhoea of the newborn) was second in importance only to pneumonia and 
bronchitis. The infant death rates from the latter ranged from 5-15 per 1,000 
related live births in the North of England to 2:97 in the South. Wales, with so 
many adverse rates, had nevertheless the lowest death rate of the four regional 
groups from neglect and lack of care of the newborn. Erythroblastosis, a 
condition associated with rhesus factor incompatibility, mortality from which 
is regarded as largely preventable, caused a higher death rate in the South of 
England in 1950 than elsewhere. Since then the rates in this part of the country 
have decreased, whereas in the remaining three divisions they were higher in 
1954 than in 1950 or 1952, as the following table shows :— 


Infant mortality rates from erythroblastosis per 1,000 related live births 


Year 
England North of Midland and South of 
and Wales England Eastern Regions England Wales 
1950 0:7 0:6 0-6 0-9 0-7 
1952 0-7 0:6 0-7 0-7 0:8 
1954 0:7 0-8 0:8 0-5 0-8 








The stillbirth rate and various rates measuring infant mortality are shown 
in Table XLI (page 88) for the conurbations, for various aggregates of urban 
areas with populations lying within certain limits of size and for rural districts. 
The aggregate of rural districts had lower stillbirth and early neonatal death 
rates than the other groups of areas, and the late neonatal and post-neonatal 
mortality rates were lowest for the conurbations combined. 





Early neo-| Late neo- | Post-neo- 
Perinatal | Stillbirth | natal natal natal 
mortality rate mortality {mortality |mortality 











England and Wales... oe rie 38°05 23°48 14°91 2°82 7°69 
Conurbations .. = oA ad 37-03 22:91 14-45 2:56 7:18 
Other urban areas— 
with populations of 100,000 andover} 39-64 24:50 ISS Pag i 8:68 
with populations of ‘50, 000 and 
under 100,000 vy 39-64 24-45 £57 3-11 7:84 
with populations under 50, 000... 39-61 24:16 15-82 3-08 8-13 
Rural districts . ‘3 36°59 227 t 14-14 2:93 7:47 





Among urban aggregates mortality rates at age 1 week and over per 1,000 
total births were lowest in the medium sized districts with population between 
50,000 and 100,000. Only the most general comparisons can be made between 
urban aggregates in the four divisions of the country shown in the Table, as 
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they cover very varying types of urban district. Thus in Wales there is only one 
urban area in the medium sized group, Merthyr Tydfil (population 59,700), and 
the areas with population under 50,000 vary from Lipaatyd (530) to Pontypool 
(42,030) and Port Talbot (45,850). 


That the stillbirth rate is one of the chief problems of infant wastage is 
once more brought home by Table XLIV (page 93), which shows the regional 
variation in rates during 1950 to 1954. The rates in 1954 as percentages of 
those in 1950 were as follows :— 


Neonatal death! Post-neonatal 





Stillbirth rate rate death rate 
England and Wales .. ‘ re nth 104 96 69 
North of England .. as fo a 106 97 63 
Northern .. he a ay 96 98 54 
East and West Ridings A * Bes 109 93 73 
North Western .. me Sy we 110 100 63 
Midlands and Eastern pat a shee 104 97 70 
North Midland a = 105 95 68 
Midland .. = ea on a 103 100 67 
Eastern... a ~ a i 106 95 82 
South of England .. a on 103 93 78 
London and South Eastern uA ets 103 93 ya 
Southern .. ; Le se 108 97 89 
South Western .. nS 3 a 102 88 91 
Wales (including Monmouthshire) = 100 100 72 





Only in the Northern region have the stillbirth rates in 1951 to 1954 been 
consistently less than the 1950 rate. Until more is known of the causes of 
stillbirth, there seems little hope of preventing this wastage of potentially 
valuable lives. 


Wide variations in perinatal and post-perinatal mortality were found among 
county boroughs. Thus Merthyr Tydfil had a perinatal mortality rate of 70-0, 
which was 3-4 times that of Eastbourne, 20-8. The highest post-perinatal 
mortality rate, that of West Hartlepool, D3, 1, was nearly 6 times greater than 
the lowest, 3- 9, in East Ham. 


Diagram 4 (page 75) shows the variations which can exist in places situated 
near together and where much the same conditions might be expected to 
prevail. 


Immaturity 


According to the International Statistical Classification, an immature baby 
is one which weighs at birth 54 lbs or less or is specified as immature on the 
death certificate. In the event of the birth weight not being stated, any evidence 
of immaturity on the death certificate may be taken into account, such as 
mention of a gestation period of 37 weeks or less, or prematurity, or of a 
multiple birth. Section XV of the Classification, ‘‘ Certain Diseases of Early 
Infancy ’’, can be cross-classified according to whether immaturity was or was 
not mentioned on the death certificate. 
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Perinatal mortality rates per 1,000 total births for selected County Boroughs of 
England and Wales: 1954 
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Infant Early neo- Late neo- | Post-neo- 
Cause of death mortality natal mor- | natal mor- | natal mor- 
rate tality rate | tality rate tality rate 
All causes .. a af “es 25°42 14°91 2°82 7°69 
Immaturity or with mention of 
immaturity :— 9-09 8:3) 0-66 0-08 
(a) alone, or primary to diseases 
other than those of early infancy 
(774, 776) aA ae wy 4:76 4-43 0-27 0-06 
(6) associated with diseases of early 
infancy (760.5—773.5) .. Fe 4-32 | 3:92 0-39 0-01 
Percentage of total rate, in which 
immaturity was mentioned ee 36 56 Zs q 


In 36 per cent of all infant deaths under one year, immaturity was either the 
sole cause of death or primary to some other cause or associated with one of the 
** diseases of early infancy’’. There were in addition a number of death 
certificates in which immaturity or.an equivalent term was mentioned as a 
contributory cause to diseases other than those in Section XV of the Classifica- 
tion. Immaturity was a commoner cause of infant deaths during the first and 
fourth quarters of 1954 than during the period April to September (see Table 
XXXVIII, page 84). Whereas the England and Wales rate was 9-09, in Wales 
it was 10-51 and in the North of England 10-02, excesses of 16 and 10 per cent 
respectively above the national figures. In the South of England the rate was 
7:98, 12 per cent below the average. 


In order to see to what extent immaturity was mentioned as a cause associated 
with diseases other than those of early infancy, an examination was made of the 
certificates of infant deaths during 1954, and 330 such cases were found, 165 
boys and 165 girls. As had been foreseen (see Text Volume, 1952, page 92), the 
majority of deaths, 127 boys and 113 girls were due to congenital malformations. 
Of the total of 3,166 deaths due to this cause, about 8 per cent showed immat- 
urity as an associated cause. The various periods elapsing before death and an 
analysis of the types of malformation certified in relation to the period before 
death, are shown in the two following tables :— 
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Live Births, Stillbirths and Stillbirth Rates by Age and Parity* of Mother 
and Place of Confinement 


In 1954, out of a total of 689,851 live and stillbirths in England and Wales, 
408,205 (59 per cent) took place in National Health Service Hospitals (except 
mental hospitals), 30,817 (5 per cent) took place in other hospitals (mainly 
private maternity homes), 234,438 (34 per cent) took place at home, and 16,391 
(2 per cent) took place in “‘ other ”’ places. This last category includes homes for 
unmarried mothers, remand homes, reception centres, etc. 


Table XLVI (page 104) gives the number of live births, and Table XLVII 
(page 105) the number of stillbirths, by age and parity of mother according to 
the place of confinement. Table XLIX (page 107) gives the percentage dist- 
ribution of births for each place of confinement within each age/parity group. 
In these tables all illegitimate births have been included as first-born children, 
since there is no information which differentiates the minority of illegitimate 
births which occur to women who have previously borne children. 


About 80 per cent of mothers whatever their age have their first children in 
hospitals or maternity homes. This percentage falls off for each subsequent 
child up to the fourth and the percentage of children born at home increases. 
Multiparous women, however, are more likely to have their babies in hospital 
if they are above 35 years of age. The percentage of children born in “ other ”’ 
places falls off with increasing age of mother. The percentage distribution by 
parity and place of confinement for those mothers whose age is not stated 
is at variance with these general findings. The high stillbirth rate, particularly 
for “‘ other”’’ places of confinement, shown in Table XLVIII (page 106) 
suggests that this group is of abnormal constitution. 


Table XLVIII shows the stillbirth rates by age and parity of mother according 
to place of confinement. Rates based on less than 20 stillbirths are shown in 
italics. In general the stillbirth rate rises with age for mothers above 25. 
Stillbirth rates are higher for first than for second births, but for third and 
subsequent births the rate rises again. This is partly due to the increasing age of 
the mother, but the pattern is also found within each individual age-group. 


The stillbirth rate is higher in National Health Service Hospitals than 
elsewhere. This is to be expected, since no doubt they take a high proportion 
of the cases where difficulties are anticipated. Although it is difficult to generalise, 
it would appear that the stillbirth rate is slightly less for births in non-N.H.S. 
Hospitals than at home. This may well be due to medical need being a less 
decisive factor in securing admission to these institutions than it is in securing 
admission to N.H.S. Hospitals. 


A set of tables is available for reference at the General Register Office 
showing numbers of live and stillbirths, with a breakdown as in Tables XLVI 
and XLVII, for individual county boroughs and administrative counties within 
England and Wales. A copy of these tables, or of a table for a particular 
area, can also be obtained from the General Register Office on payment. 








* <«Parity”’ in this instance means the number of previous liveborn children. 
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+ The births which these rates are based for successive calendar years are numbers registered up to 1938 inc 


* Rates based on related live births from 1926 onwards. 
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Table XLIV.—Stillbirth rates per 1,000 total births, and Death rates 
in the Neonatal and Post-neonatal Periods per 1,000 related live 
births. England and Wales, Standard Regions, 1950 to 1954 





Rates in each year Rates in 1951 to 1954 
1950 to 1954 per cent of rate in 1950 





Standard Regions we Sa tra ea ee a 
1950 | 1951 | 1952 | 1953 | 1954 || 1950 | 1951 | 1952 | 1953] 1954 


ENGLAND AND WALES || 22:6 | 23-0 | 22-7 | 22-4 | 23-5 || 100 | 102 | 100 99 | 104 
NORTH OF ENGLAND || 24:3 | 24-8 | 24-8 | 24-2 | 25-8 || 100 | 102 | 102 | 100 | 106 


Northern 25°8 | 24-6 | 24-9 | 23-3 | 24-8 || 100 95 97 90 96 
East and West Ridings 22:9 | 24-2.1239 | 23°6. | 25°0 || 100 | 106) Jog} 203 |. 109 
North Western : 24-4 | 25-2 | 25-2 | 25-0 | 26-8 || 100 | 103 | 103 | 102 | 110 


STILLBIRTHS |MIDLANDS AND EAST-|| 22°6 | 23-1 | 22-2 | 22-2 | 23-6 || 200 | 102 98 98 | 104 
(at or over 28 ERN REGIONS 











weeks gestation)| North Midland oe M2820) 23-1 12225 1122-9) | 244 100 | 100 98 | 100 | 105 
per 1,000 live Midland s .. || 23-8 | 23-9 | 22-7 | 23-3 | 24:4 || 100 | 100 95 98 | 103 
and stillbirths Eastern .. ~ ~~ {| 20°6 | 21-9 | 21-1 | 20-0 | 21-8 100 | 106 | 102 97 | 106 


SOUTH OF ENGLAND || 20-1 | 20-9 | 20-2. | 20-4 | 20-7 || 100 | 104 | 100 | 101 | 103 


London and South 


Eastern Api .. || 19°6 | 20-8 | 20-0 | 20-2 | 20-1 HOO LOGAN O2 103" 108 
Southern F .. || 18-9 | 19-4 | 20-0 | 21-0 | 20:5 || 700 | 103 | 106 | 111 | 108 
South Western. .. || 22°5 | 22-3 | 21-0 | 20-4 | 23-0 || 200 99 93 91 | 102 

WALES (including 27:2 | 26-4 | 28-0 | 25-3 | 27:3 || 100 97 | 103 93 | 100 
Monmouthshire) .. 


ENGLAND AND WALES |; 18°5 | 18-8 | 18-3 | 17-7 | 17-7 || 100 | 102 99 96 96 
NORTH OF ENGLAND || 20:2 | 20-6 | 20-3 | 19-7 | 19-6 || 100 | 102 | 100 98 97 


Northern . || 20-8 | 21-6 | 20-2 | 19-3 | 20-4 || 100 | 104 97 93 98 
East and West Ridings 19-5 | 19-1 | 18-9 | 19:8 | 18-1 100 98 97 | 102 93 
North Western . || 20-3 | 20-9 | 21-1 | 19-9 | 20-2 || 100 | 103 | 104 98 | 100 


NEONATAL MIDLANDS AND EAST- || 18-4 | 18-5 | 18-0 | 17-7 | 17:9 || 100 | 101 98 96 97 
MORTALITY ERN REGIONS 















































per 1,000 related North Midland .. || 18°9 | 17-6 | 18-9 | 18-0 | 18-0 || 700 93 100 95 95 
live births Midland ae .. || 19°4 | 20-3 | 18-6 | 18:9 | 19-4 || 100 | 105 96 97 | 100 
Eastern .. ne ~o || £6%3 1 16°8 | 16-2 | 157 || 15-5 100 | 103 99 96 95 
SOUTH OF ENGLAND || 16°5 | 17-0 | 16:4 | 15-4 | 15:3 100 | 103 99 93 93 
London and South 15:9 | 16-7 | 15-7 | 15:0 | 14-8 || 200 | 105 99 94 93 

Eastern ‘ ae 
Southern Ze .. || 16°7 | 16-9 | 16:3 | 15-4 | 16-2 || 700 | 101 98 92 97 
South Western .. || 18:5 | 18-2 | 18:8 | 16°5 | 16:3 || 700 98 | 102 89 &8 
WALES (including | 21-6 | 21-8 | 20-8 | 19-7 | 21-5 || 100 | 101 96 O11 100 

Monmouthshire) .. 
ENGLAND AND WALES || 11-1 | 10:9 | 9:3 | 9-1 | 7:7 100 98 84 82 69 
NORTH OF ENGLAND || 14-6 | 13-8 | 11-3 | 10-6 | 9-2 || 100 95 77 73. 63 
Northern 16:9 | 15-5 | 11-9 |11-6 | 9-2 || 100 92 70 69 54 
East and West. Ridings 13-3 | 13-8 | 11-0 |10°7 | 9-7 100 | 104 8&3 80 TS: 
North Western f 14:2 | 13-0 | 11-3 | 10-0 | 9-0 || 200 92 80 70 63 
POST- MIDLANDS AND EAST- || 10:6 | 10:5 | 9-2 | 8-8 | 7-4 || 100 99 87 83 70 

NEONATAL ERN REGIONS 
MORTALITY North Midland 11:7 | 11-1 | 9-6 | 9-8 | 8-0 || 100 95 82 84 68 
per 1,000 related | Midland 11°8 |}11-3 |10:2 | 89 | 7:9 100 96 86 75 67 
live births | Eastern . 7-6 | 86) 7:1 | 7-6} 62 || 100 | 113 93 | 100 82 
SOUTH OF ENGLAND TPO OTS | 6D | Fee G28 100 | 100 88 99 78 
London and South TS | Te i 6:9) | 76.) SS | LOO LON) 8S) 97 71 
Eastern 

Southern TD} eS Se eek! “ScOR le One200- 105 90 | 101 89 
South Western ee SS 6:8 4H eBete lh 2 100 | 105 86 | 103 9] 
WALES (including 13-9 | 14-3 | 12:5 | 11-6 | 10-0 || 200 | 103 90 83 ee 

Monmouthshire) .. 

ia) 
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Table XLV.—Perinatal mortality (stillbirths and deaths under 1 week of age) and 
Post-perinatal mortality (deaths at ages from 1 week to 1 year): 
Numbers and rates per 1,000 total births in each County Borough 
and County Urban and Rural Aggregate in each of four regional 
groups within England and Wales, 1954 





NORTH OF ENGLAND 
Cheshire Me 
County Boroughs 
Birkenhead 
Chester 
Stockport . 
Wallasey .. 
Administrative County 
Municipal Boroughs and Urban 
Districts ; 
Rural Districts 


Cumberland 5 
Carlisle C.B. nA 
Administrative County 
Urban Districts .. 
Rural Districts 


Derbyshire (part) A 
Municipal Boroughs and Urban 


Districts 
Buxton M.B. i ne j 
Glossop M.B._.. Ee, | 
New Mills U.D. see ic 
Whaley Bridge U.D. 


Rural District 
Chapel en le Frith 


Durham 

County Boroughs 
Darlington 
Gateshead 
South Shields 
Sunderland 
West Hartlepool .. 

Administrative County 
Municipal moper and Urban 

Districts 

Rural Districts 


Lancashire 
County Boroughs 

Barrow-in-Furness 
Blackburn 
Blackpool 
Bolton 
Bootle 
Burnley 
Bury 
Liverpool .. 
Manchester 
Oldham 
Preston 
Rochdale 
St. Helens 
Salford 
Southport 
Warrington 
Wigan 














Total 
births 








Perinatal 

mortality 
Number| Rate 
815 41-31 
327 43-39 
114 42:71 
31 32:70 
102 47°57 
80 45:07 
373 40:50 
115 38-53 
219 45-59 
63 54-55 
53 34:11 
103 49-16 
41 41-08 
32 43-60 
9 34-09 
£112 41-95 
423 40-82 
46 35:97 
88 44-04 
74 35:59 
146 40:29 
69 49:89 
471 42:40 
218 43-30 
3,615 43:95 
2,308 44:25 
45 42:82 
59 40:11 
85 51-92 
100 40:83 
a3 42:92 
51 42:08 
38 42:74 
685 42:47 
588 48-09 
74 41-64 
74 39-26 
50 38-82 
105 53-49 
119 40:81 
36 39-47 
65 47-07 
61 48-22 

















Post-perinatal 











mortality 
Number He 

223 11:30 
96 12:74 
35 13-11 
13 13-71 
31 14-46 
WE 9:58 
96 10:42 
31 10:39 
Si 11-87 
12 10:39 
24 13°51 
24 11:46 
8 8:02 
5 6°81 
3 11:36 
352 13-28 
150 14:47 
20 15-64 
22 11-01 
33 15:87 
43 11-87 
Sy 23°14 
149 13-41 
53 10:53 
991 12:05 
651 12:48 
5 4:76 
15 10:20 
il 10-38 
29 11:84 
26 15-29 
19 15:68 
14 15:75 
213 13-21 
149 12-19 
yl 9-57 
21 11-14 
14 10:87 
33 16°81 
39 13:37 
ih} 14-25 
17 12°31 
10 7:91 





Table XLV.—continued. 


NORTH OF ENGLAND—continued 
Lancashire—continued 
Administrative County 
Municipal ‘ikea and Urban 
Districts 
Rural Districts 


Northumberland 
County Boroughs 
Newcastle upon Tyne 
Tynemouth 
Administrative County 
Municipal porones and Urban 
Districts 
Rural Districts 


Westmorland 
Administrative County : 
Municipal atest and Urban 
Districts , “ 
Rural Districts 


Yorkshire, East Riding .. 
Kingston upon Hull C. B. 
Administrative County 
Municipal ReneS and Urban 
Districts 
Rural Districts 


Yorkshire, North Riding 
Middlesbrough C.B. 
Administrative County 
Municipal fare and Urban 
Districts 
Rural Districts 


Yorkshire, West Riding 
County Boroughs 
Barnsley .. 
Bradford .. 
Dewsbury 
Doncaster 
Halifax .. 
Huddersfield 
Leeds : 
Rotherham 
Sheffield 
Wakefield 
York 3 
Administrative C ounty 
Municipal Boroughs and Urban 
Districts oe 
Rural Districts 


Summary : 
Total County Boroughs 
Total Municipal Bor seas and Urban 
Districts ; 
Total Rural Districts. 














Total 
births 


25,728 
4,372 


13,670 
6,228 
4,998 
1,230 


5,942 
1,500 


884 


319 
505 


8,791 
5,652 


1,514 
1,625 


9389 
3,136 


3,602 
236541 


55,376 
30,417 
1,293 
4,749 
938 
1,354 
1,447 
1,880 
7,774 
1,375 
7,052 
954 
1,601 


17,619 
7,340 
116,641 


77,390 
POST ae 











Perinatal 
mortality 
Number| Rate 
1,139 44:27 

168 38-43 
548 40-09 
267 42:87 
203 40:62 
64 52:03 
239 40:22 
42 28:00 

29 32°81 

12 31:66 

17 33-66 
348 39-59 
237 41-93 
47 31-04 

64 39-38 
376 40-05 
138 44-01 
150 41-64 
88 33-20 
2,219 40:07 
1,207 39-68 
48 EU: 
185 38-96 
50 53-30 

61 45:05 

ay) 39-39 

68 36:17 
308 39-62 
52 37:82 
271 38-43 
37 38:78 

70 43:72 
733 41-60 
279 38-01 
4,970 42:6] 
3,249 41-98 
1,103 38°88 























Post-perinatal 








mortality 
scHe Rate 
294 11-43 
46 10:52 
153 11-19 
61 9-79 
48 9-60 
13 10:57 
75 12:62 
17 11-33 
4 4-52 
4 BD 
124 14-11 
98 17:34 
i? 7:93 
14 8-62 
ail 12-89 
43 13:71 
52 | 14-44 
26 9-81 
653 11-79 
353 11-6] 
23 17:79 
aA 14-95 
19 20:26 
14 10°34 
22 15:20 
20 10°64 
80 10:29 
iwi 12:36 
68 9-64 
9 9-43 
10 6:25 
210 11-92 
90 12:26 
1,464 42-55 
914 11-81 
308 10-86 
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Table XLV.—continued. 
























































Perinatal Post-perinatal 
Total mortality mortality 
births = |—————-|__||— ——_—_— 
Number} Rate || Number! Rate 
MIDLANDS AND EASTERN 
REGIONS 
Bedfordshire... ae ue 5,058 194 38-36 56 11-07 
Administrative County 
Municipal Boroughs and Urban 
Districts a 3,442 145 42°13 33 9-59 
Rural Districts... 7 we 1,616 49 30-32 23 14-23 
Cambridgeshire = 3 - 2 110 42-78 20 7:78 
Administrative County 
Cambridge M.B. 1,209 46 38-05 9 7:44 
Rural Districts .. os 3% 1,362 64 46:99 fig 8-08 
Derbyshire (other than those areas 
stated in North of Benno ss, 11,917 481 40-36 144 12-08 
Derby C.B. - PA2? US 34-40 29 13-67 
Administrative County 
Municipal epeavers and Urban 
Districts : 4,681 203 43-37 58 12:39 
Rural Districts .. ae i 5,114 205 40-09 +7 ti-15 
Ely, Isle of o ae Ay. 1,409 39 27:68 10 7:10 
Administrative County 
Municipal eres and Urban 
Districts : 858 22 25-64 o 8-16 
Rural Districts .. st nA Bye 17 30-85 3 5-44 
Essex (other than those areas stated 
in South of England) .. wie Wt ShO, 698 560 33-15 147 8-70 
Southend-on-Sea C.B. .. o 2,055 49 23°84 16 7:79 
Administrative County 
Municipal Boroughs and Urban 
Districts ee 10,685 365 34:16 92 8-61 
Rural Districts .. kas wh 4,151 146 Se We 39 9-40 
Herefordshire .. ; ae AE 2,036 92 45-19 25 12:28 
Administrative County 
‘Urban dDistrictsts, 2. 4 Ae 834 39 46-76 11 13-19 
Rural Districts .. a cee 1,202 53 44-09 14 TIR65 


Hertfordshire (other than those areas 

statedin Southof England) .. 8,737 215 31-48 54 6:18 
Administrative County 

Municipal Bonouees and Urban 





Districts : 3,03) 191 3273 33 5:66 
Rural Districts .. a het 2,902 84 28:95 2h 7:24 
Huntingdonshire i ay es 1,211 42 | 34-68 17 14-04 


Administrative County 
Municipal Boroughs and Urban 


Districts 22 533 14 2627 il 13°13 
--Rural Districts © .. o fa es 678 28 41-30 10 14-75 
Leicestershire .. sh os Le 9,873 408 41-32 104 10-53 
Leicester -C.B. 7... a a 4,545 175 38-50 48 10-56 


Administrative County 
Municipal Boroughs and Urban | | ; 

Districts AM 2,559 126 49-24 24 9-38 

Rural Districts .. a me 2,769 107 38-64 32 11-56 
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Table XLV.—continued. 





Perinatal Post-perinatal 














Total mortality mortality 
births © |_——_—_____|| -____—_ |_____ 
Number! Rate Number| Rate 
MIDLANDS AND EASTERN 
REGIONS—continued 
Lincolnshire (parts of Holland) “ye 1,764 TT 43-65 ZI 11-90 
Administrative County 
Municipal Boroughs and Urban 
Districts Me 654 23 35°17 5 7:65 
Rural Districts .. Bi ei 1,110 54 48-65 16 14-4] 
Lincolnshire (parts of Kesteven) 252 76 35°32 Zi 12:55 
Administrative County 
Municipal os and Urban 
Districts : ee) ps 37:66 9 12:55 
Rural Districts .. Se re 1,435 49 34-15 18 12:54 
Lincolnshire (parts of capes a: 8,193 317 38-69 84 10-25 
County Boroughs... ; ue 2,887 118 40-87 28 9-70 
Grimsby .. sf. = ao 1,752 67 38-24 19 10-84 
Linco --.. ws x: 1,135 51 44-93 9 7:93 
Administrative County 
Municipal Boroughs and Urban 
Districts 7 2,679 103 38°45 36 13°44 
Rural Districts .. at ‘fs 2,627 96 36°54 20 7:61 
Norfolk a Ap ? 8,501 300 35-29 85 10-00 
County Boroughs os rae dys 2,641 91 34:46 32 12-12 
Great Yarmouth ae me 800 23 28-75 12 15-00 
Norwich .. 4 aA 1,841 68 36:94 20 10-86 
Administrative County 
Municipal peor and Urban 
Districts ; 1,208 45 SP23 6 4:97 
Rural Districts. .. me fie 4,652 164 30°20 47 10-10 
Northamptonshire keh eo =e Soon 208 JO 49 8-42 
Northampton C.B. Hee on 1,409 52 36:91 6 4:26 
Administrative County 
Municipal Boroughs and Urban 
Districts oe 2,360 97 41-10 aa 13-56 
Rural Districts .. at Be 2,053 59 28:74 11 5:36 
Nottinghamshire a ve. ~~ 13,925 516 37:06 161 11-56 
Nottingham C.B. a = 5,073 158 SPS 66 13-01 
Administrative County 
Municipal Boroughs and Urban 
Districts oe 6,125 239 39-02 68 11-10 
Rural Districts ... a L¢ 227 119 43-64 27 9-90 
Peterborough, Soke of = i 1,067 30 Ze12 9 8-43 
Administrative County 
Peterborough M.B. oe Ae 841 22 26:16 8 9-51 
Rural Districts .. “ rip 226 8 35:40 1 4-42 
Rutland se 406 14 | 34-48 4 | 9-85 
Administrative County 
Urban District .. a F Tz 1 13-89 — — 
Rural Districts .. ne oe 334 13 38-92 4 11-98 
Shropshire f os ‘fe 4,615 188 40-74 39 8-45 
Administrative County 
Municipal Boroughs and Urban 
Districts os re 2,287 101 44:16 21 9-18 
Rural Districts .. - a 2,328 87 SVL fia 18 rE 


Table XLV.—continued., 











Total 
births 
MIDLANDS AND EASTERN 
REGIONS— continued 
Staffordshire .. Si = on 26,407 
County Boroughs .. ne hee 12,427 
Burton-upon-Trent a | 840 
Smethwick ce a es 1,059 
Stoke-on-Trent .. Ss A 4,428 
Walsall .. af a te 2,003 
West Bromwich .. mye AS 1,556 
Wolverhampton... .. aS 2,541 
Admin istrative County 
Municipal are and Urban 
Districts : 10,489 
Rural Districts .. 4s ig 3,491 
Suffolk, East .. se ae A 5,386 
- Ipswich C.B. 8 BA 1,982 
Administrative County 
Municipal Boroughs and Urban 
Districts ce 146 
Rural Districts .. at te 1,943 
Suffolk, West .. bat a 1,994 
Administrative County 
Municipal Boroughs and Urban 
Districts ie ; 712 
Rural Districts .. ie LA 1,282 
Warwickshire .. 5% es ie 31,394 
County Boroughs 23,116 
Birmingham oe Eee ae 18,793 
Coventry . Ay ee 4,323 
Administrative County 
Urban Districts .. 43 Bs 5,218 
Rural Districts .. a =i 3,060 
Worcestershire ae fe si 8,089 
County Boroughs .. Ne ae 1,965 
Dudley... oh _ AF, 987 
Worcester ; a a 978 
Administrative County 
Municipal Boroughs and Urban 
Districts Ae 4,350 
Rural Districts .. x . 1,774 
Summary : 
Total County Boroughs .. 60,222 
Total Municipal Boroughs and 
Urban Districts & 69,809 
Total Rural Districts as be 49,387 
SOUTH OF ENGLAND 
Berkshire re a 7 7,080 . 
Reading CB. a we de 1,698 
Administrative County 
Municipal porters and Urban 
Districts ‘ Be e 1,711 
Rural Districts .. a 2: 3,671 . 
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Perinatal 
mortality 
Number! Rate 
1,194 45:22 
583 46:91 
30 35°71 
53 50:05 
224 50:59 
80 39:94 
69 44-34 
4127. 49:98 
451 43-00 
160 45-83 
180 33°42 
59 29:77 
60 41:07 
61 31-39 
82 41-12 
35 49-16 
47 36:66 
1,160 36:95 
865 37:42 
653 34-75 
212 49-04 
203 38:90 
92 30:07 
289 35°73 
66 33-59 
30 30:40 
36 36°81 
156 35:86 
67 37:77 
2,289 38:01 
29 14. 38:88 
1,829 37:03 
237 33-47 
58 34:16 
60 35:07 
119 32:42 





Post-perinatal 








mortality 
Number} Rate 
313 11-85 
155 12:47 
di 8°33 
13 12-28 
58 13-10 
2 13-48 
19 12:21 
31 12-20 
128 12:20 
30 8:59 
42 7:80 
12 6:05 
13 8:90 
17 8:75 
15 7-32 
3 4-21 
12 9-36 
313 9.97 
235 10-17 
194 10-32 
41 9-48 
44 8-43 
34 11:11 
92 11:37 
26 13-23 
1G 17:22 
9 9-20 
48 11-03 
18 10:15 
653 10:84 
695 9:96 
483 9-78 
63 8:90 
21 12:37 
12 701 
30 8:17 





Table XLV.—continued. 





SOUTH OF ENGLAND—continued 
Buckinghamshire we 


Administrative County 
Municipal Boroughs and Urban 
Districts : 
Rural Districts 


Cornwall 


Administrative County 
Municipal Boroughs and Urban 
Districts : 
Rural Districts 


Devon . 
County Boroughs 
Exeter : 
Plymouth .. 


Administrative County 
Municipal Boroughs and Urban 
Districts : 
Rural Districts 


Dorset .. 


Administrative County 
Municipal Boroughs and Urban 
Districts , 
Rural Districts 


Essex (part) .. 
County Boroughs 
East Ham 
West Ham 


Municipal Boroughs and Urban 
Districts a 

Chingford M.B. 
Wanstead and Woodford M.B. 
Leyton M.B. .. xe 
Walthamstow M.B. .. 
tiford M.B: . ~.; ¥. f 
Barking M.B. .. es 
Dagenham M.B. 
Waltham a Cross U.D. D. | 
Chigwell U.D. . 


Gloucestershire 
County Boroughs 
Bristol 
Gloucester 


Administrative County 
Municipal Boroughs and Urban 
Districts 
Rural Districts 











Total 
births 


6,390 


3,099 
3,201 


5,004 


2,684 
2,320 


11,649 
4,820 
1,154 
3,666 


3,241 
3,588 


4,415 


2,654 
1,761 


14,377 
4,345 
1,543 
2,802 


10,032 


15,216 
8,020 
6,863 
L157 


2,393 
4,803 


99 


Perinatal 

mortality 
Number} Rate 
187 29:26 
98 31:62 
89 27:04 
208 41-57 
124 46:20 
84 36:21 
439 37:69 
198 41-08 
56 48-53 
142 38-73 
125 38°57 
116 32-33 
164 37°15 
103 38°81 
61 34-64 
526 36:59 
166 38-20 
50 32:40 
116 41-40 
360 35-89 
546 35-88 
280 34-91 
250 36°43 
30 25:93 
98 40:95 
168 34-98 














Post-perinatal 





mortality 
Number| Rate 
58 9-08 
22 7:10 
36 10-94 
x1 10-19 
31 L135 
20 8-62 
132 1-33 
58 12-03 
15 13-00 
43 11-73 
40 12:34 
34 9-48 
a7. 8-38 
24 9-04 
13 7:38 
98 6:82 
28 6:44 
6 3-89 
22 7°85 
70 6:98 
128 8-41 
61 7-61 
49 7:14 
12 10-37 
pis 9-19 
45 9-37 


Table XLV.—continued. 


SOUTH OF ENGLAND—continued 
Hertfordshire (part) a 
Urban Districts 
Barnet U.D. | 
Bushey U.D. a ne 
Cheshunt U.D. .. ae f 
East Barnet U.D. 
Rural District 
Elstree 


Kent... i, ne 
Canterbury C.B. .. 


Administrative County 
Municipal Boroughs and Urban 
Districts : nes 
Rural Districts 


London 
Administrative County 


Middlesex 
Municipal pone and Urban 
Districts 


Oxfordshire... 
Oxford C.B. 


Administrative County 
Municipal peroneks and Urban 
Districts 
Rural Districts 


Somerset 
Bath C. zB 


Administrative County 
Municipal Boroughs and Urban 
Districts 
Rural Districts 


Southampton 
County Boroughs 
Bournemouth 
Portsmouth 
Southampton 


Administrative County 
Municipal Boroughs and Urban 
Districts 
Rural Districts 


Surrey 
Croydon C.B. 


Administrative County 
Municipal Boroughs and Urban 
Districts , 
Rural Districts 





Total 
births 


1,950 


1,482 


468 


23,875 
481 


18,333 
5,061 


51,774 


30,166 


4,727 
1,496 


823 
2,408 


8,203 
1,073 


3,343 
35100 


19,693 
8-680 
1,616 
3,817 
3,247 


6,305 
4,708 


22,110 
3,617, 


16,289 
2,204 


109 








Perinatal 

mortality 
Number! Rate 
68 34-87 
49 33-06 
19 40-60 
803 33:63 
19 39-50 
621 33-87 
163 32:21 
1,699 32:82 
910 30°17 
151 31-94 
46 30:75 
25 30:38 
80 33:22 
283 34:50 
46 42°87 
101 30°21 
136 35-91 
684 34:73 
318 36°64 
58 35-89 
138 36°15 
22 37°57 
214 33:94 
152 32:29 
679 30-71 
119 32:90 
480 29°47 
80 36°30 








Post-perinatal 





mortality 
Number| Rate 
17 8-72 
14 9-45 
3 6°41 
209 8-75 
3 6:24 
161 8:78 
45 8:89 
314. 7:28 
194 6:43 
36 7:62 
13 8-69 
6 7:29 
17 7:06 
69 8-41 
6 5-59 
24 7:18 
39 10-30 
206 10-46 
82 9-45 
9 5°57 
46 12:05 
on 8-32 
73 11:58 
51 10°83 
173 7:82 
29 8-02 
121 7:43 
23 10°44 





Table XLV.—continued. 





Perinatal Post-perinatal 
Total mortality mortality 
births | |__| || —__——___- 
Number} Rate || Number| Rate 
SOUTH OF oe ee 
Sussex, East... ; 35 7,566 233 30-80 54 7:14 
County Boroughs .. a. - 3,497 118 33-74 26 7-43 
Brighton .. ‘yt ae ze 2,123 82 38-62 3 6:12 
Eastbourne - 7 ie 626 13 20:77 6 9:55 
Hastings .. ‘¢ oa 748 25 30°75 if 9-36 
Administrative County 
Municipal Boroughs and Urban 
Districts ii 2,128 64 30-08 13 6°11 
Rural Districts .. ey 7” 1,941 51 26:28 | Be TI3 
Sussex, West .. oe ea 4,778 180 37-67 40 8-37 
Administrative County 
Municipal Boroughs and Urban 
Districts *% 2,153 87 40-41 21 9-75 
Rural Districts: ~ .. vi; is 2:625 93 35-43 19 7-24 
Wight, Isle of 1,272 49 38°52 15 11-79 
Administrative County 
Municipal Boroughs and Urban 
Districts e: 1,036 41 39-58 14 13-51 
Rural District .. - 236 8 33:90 1 4-24 
Wiltshire sm oe is 6,398 220 34-39 64 10-00 
Administrative County 
Municipal Boroughs and Urban 
Districts % 3,021 97 S27 tl 24 7:94 
Rural Districts .. “ Ee 3,540 123 36°42 40 11-84 
Summary : 
Total County Boroughs 37,127 1,368 36,26 327 8:67 
Total Municipal goes and Urban 
Distrivis «. , "762,667 5,356 32:93 1,263 7:76 
Total Rural Districts - seed 46,249 1,542 33-34 43] 9-32 


WALES (including ca urea 
Anglesey : hs 832 33 39-66 11 13-22 
Administrative County 
Municipal Boroughs and Urban 


Districts a3 344 14 40-70 3 8-72 
Rural Districts .. or ce 488 19 38-93 8 16°39 
Brecknockshire ; = oe 839 31 36:95 10 1t-92 
Administrative County 
Municipal Boroughs and Urban 
Districts NG 223 11 48-89 4 17-78 
Rural Districts .. in hid 614 20 32°57 6 9-77 
Caernarvonshire : es iv 1,678 76 45:29 15 8:94 
Administrative County 
Municipal tae and Urban 
Districts : 982 a7 37-68 7 7:13 
Rural Districts .. 2. 13 696 39 56:03 8 11-49 
Cardiganshire .. oe Pd oe 31 42:41 10 13-68 
Administrative County 
Municipal Boroughs and Urban 
Districts fm ; ate PRY: 12 51-17 2 8-62 
Rural Districts .. Rs ¢ 499 19 38-08 8 16-03 


LT 
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Perinatal Post-perinatal 
Total mortality mortality 
births © |_——— | ——_ | ———___ | ——_—_ 
Number} Rate || Number| Rate 
WALES—continued 
Carmarthenshire sft ae ihe 2,363 103 43°59 35 14-81 
Administrative County 
Municipal Boroughs and Urban 
Districts ee . 933 43 46-09 10 10-72 
Rural Districts .. he a 1,430 60 41:96 25 17-48 
Denbighshire .. 4, ” Se 2,589 103 39-78 30 11-59 
Administrative County 
Municipal Boroughs and Urban 
Districts = 1,101 41 37:24 10 9-08 
Rural Districts .. sti a. 1,488 62 41-67 20 13-44 
Flintshire ie os a ate 2;259 78 34-53 20 8-85 
Administrative County 
Municipal Boroughs and Urban . 
Districts we 1,179 33 21°99 13 11-03 
Rural Districts .. Re Ag 1,080 45 41-67 7 6:48 
Glamorganshire de ops a 19,921 916 45-98 292 14-66 
County Boroughs .. ae ag 7,989 350 43-81 126 15-90] 
Carder 3). * a va 4,609 190 41-22 ae 16-71 
Merthyr Tydfil .. 2 A 928 65 70:04 19 20:47 
Swansea .. A xe a 2,452 95 38-74 30 12°23 
Administrative County 
Municipal Boroughs and Urban . 
Districts NE 8,792 427 48-57 117 13-31 
Rural Districts .. ans es 3.140 139 44-27 49 15-61 
Merionethshire te pe aps 520 13 25-00 5 9-62 
Administrative County 
Urban Districts .. oe ef 248 6 24:19 2 8-06 
Rural Districts... a 17 272 7 25:74 3 11-03 
Monmouthshire Fai Sr ae 7,088 340 47:97 113 15-94 
Newport C.B. .. a ate 1,671 42, 43-09 24 14-36 
Administrative County 
Municipal Boroughs and Urban 
Districts x 4,675 235 50:27 80 17-11 
Rural Districts... ee ee 742 33 44-47 9 12-13 
‘Montgomeryshire os Me a, 719 29 40-33 5) 6:95 
Administrative County 
Municipal oes and Urban 
Districts : Me 273 10 36°63 1 3-66 
Rural Districts .. Ne sy 446 19 42-60 4 8:97 
Pembrokeshire... 2... 1,587 66 | 41-59 || 24 | 15-12 
Administrative County 
Municipal eo oyee and Urban 
Districts : te 807 38 47-09 10 12-39 
Rural Districts .. ne ek 780 28 35-90 14 17°95 
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WALES—continued 


Radnorshire 
Administrative County 
Urban Districts . 
Rural Districts 


Summary : 
Total County Boroughs ; 
Total Municipal ei ie and Urban 
Districts: <. : 
Total Rural Districts 


ENGLAND AND WALES 
Total County Boroughs 
Total Municipal Boroughs and Urban 
Districts ey Rs 
Total Rural Districts .. 


Total 
births 


261 
87 
174 
9,660 


19,878 
11,849 


224,250 


329,744 
| 135,857 


103 


Perinatal 
mortality 
Number! Rate 
9 34:48 
1 11-49 
8 45:98 
422 43:69 
908 45:68 
498 42:03 
9,049 40°35 
I P99 | 37°08 
4,972 36°60 


Post-perinatal 


mortality 
Number} Rate 
4 15-33 
“4 | 22-99 
150 T5-53 
259 13-03 
165 13-93 
2,594 11°57 
3,131 9°50 
1,387 10°21 


Table XLVI.—Live Births by Age and Parity* of Mother and Place of Confinement, 
1954, England and Wales 


Note : Institutions described as Non-N.H.S. Hospitals are mainly Maternity Homes, 





| PARITY OF MOTHER 




















‘ne 2 i sieht 








| , : 
sg ge ais a ee iM Mer ae mee mac 
a ee, © = n_ © ee ee © yey © 
Ace | 4S |) DS) & | gy || 4S | BSl & | g || SSIES) € | g | 4S) ES] & le 
Group |). Oa |.42) m1 3 | Be | 42) 2] Ss | Be 47) m2] Si eelae) m is 
| 43 gH) 2 O || ae 5x) 2 oO || 22 Sz) 2 O |) 2x SH) 2 © 
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— | | | f | | | 


All Ages | 213,420) 13,681) 43,622) 7,910}| 103,240) 10,382] 73,443) 5,536 || 42,766] 4,224| 52,958) 1,767|| 18,152] 1,340] 29,656/585 


















































Under 20 |-21,214| 970) 4,889|1,163]] 1,710} 120] 1,153} 129|) 128] 8] 159] 411 Bie 7| = 
20- 92,541| - 5,257] 19,373] 4,150]| 26,730] 1,751| 20,744] 2,235|| 6,082] 349] 8,340] 411|| 1,406] 64] 2,558) 94 
25 61,026] » 4,552] 11,494] 1,958]! 38,186] 3,828] 29,250] 2,111|| 13,462) 1,124] 19,551] 757|| 4,810] 246 9,369|223 
30- 26,781| 2,126] 5,313) 505|| 25,236] 3,278] 16,787| 848]| 13,776] 1,569] 16,871| 451|| 6,121] 524] 10,964|179 
355 8,678] 604] 1,786] 94]! 8,769] 1,140] 4,517| 185/| 6,848] 898] 6,414} 111|| 3,994] 367] 5,118] 73 
40- 2,624 138] 556} 21/| 2,368} 241/ 803] 15|| 2,256] 259] 1,462) 22|| 1,685] 130] 1,490] 14 

45 & over 148 Tee 346 oy 110 | 99) al Cad4l 10h. 56). ~ “alll 103). Alea 2cOlame 

Notstated| 408} 27| 177/ 18 13t\. 4S)" Stents 42 TO NM aos: | 3 so] 2] 70) 

| 
4 5 and over Total 
vs ae a ke was ns 2 “as ms 2 Mw 
Age | Be [ze | @.| & | wel ze} 2 | 4 ms Zo | 2 
oon ae tee | 2 | © | ee| dey 2 | o | ze | Gal a [oe 











All Ages 8,414 435 | 14,921 165 || 10,259 287 | 16,311 177 || 396,251 30,349 | 230,911 16,140 

















Under 20 a — 2 — 1 = ae == 23,056 1,101 6,210 1,303 
20- 331 14 588 19 77 3 146 aa 127,167 7,438 51,749 6,909 
25— 1,864 79 | 4,000 56 1,038 21 | 2,429 44 120,386 9,856 To 793 5,149 
30- 2,818 1534i./5,690 37 3,032 9251 5,509 66 77,764 7,742 61,184 2,106 
35= 2,229 125°). 3,373 24 3,404 102 | 5,296 41 333922 3,236 26,504 528 
40- 1,086 601 4171 9 2,413 54 | 2,892 Pap 12,432 882 8,374 103 

45 & over 74 3 64 — 283 ts 241 3 862 40 497 6 

Not stated 12 1 33 — iif 2 48 1 662 54 600 36 











* “Parity” in this instance means the number of previous liveborn children. 
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Table XLVII.—Stillbirths by Age and Parity* of Mother and Place of Confine- 
ment, 1954, England Wales 


Note : Institutions described as Non-N.H.S. Hospitals are mainly Maternity 























Homes. 
PARITY OF MOTHER 
0 2) 3 
Ase 3 eS. ae Ce ee a eee 
ou _— _— — oo _— -_ _— — < 
~ {as} ee) € | yl sslee] & | gliadl ae] | elias ee) fies 
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ot Lo (oe) 1 1 . 1 
me) oe) 2] Am) se) z | O] Am) sm) 2 | Am) sm] 2 | © 
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All Ages .. |6,114) 248 | 972 |168 || 2,376| 111 | 844 | 53 ||1,499} 58 | 661 | 17 || 831 | 28 | 409; 4 

























































































Under 20... 475) 13 | 111 | 21 25) —! 10] — 23 —} —|— aa kh, ee 
20- opeeier (6? 395°) 51 484; 18 | 208 | 18 ( oe a. 2 | 50 2} 22]; — 
25- .. |1,716) 80 | 247 | 34 794; 32 | 283 | 18 410) 14 | 201 5 || 169 102 ; +1 
30- »» 1,025) 56°) 146°) 15 644, 35 | 219 | 12 501} 20 | 208 | 6 || 287 10 | 143.3 
35- ite 427; 18 64 4 309; 18 85 5 297ie Lh WM25 4 || 208 6 97 | — 
40- Pr 144, 91° 17 | 3 112} 8} 33 | — 120/- 3 2 38 1 || 100 6} 42} — 

45 and over 8 1 3|— 44 — 2)— 1s 2 3} — 12; — 1 | — 

Not stated.. 107} 4) 29-| 40 44 — 4} — 1; — 1|— 5 }.— 2} — 

4 5 and over Total 
Pi ies wn Bae ee a Y ee es |e wn ae 
~ 3) gee oa) 8.) gol as] wel ge | » | we | Be} Bg 
BE ae] = | 3 38) 28) 2 | 8 Be) a2) =| & 
= ox < m|) on < x om =< 
Z | ites Z 

All Ages .. 421 13 272 5 783-| 16 369 4 || 11,954 468 | 3,527 251 

Under 20 .. = = — at SG oe | 8 eee =| 502 13 121 21 
20- a. i — > —s 3 = oo a PSH AL 89 675 70 
25- os 77 — 52 2 53 | — 25; — 3,219 130°} 910 60 
30- ie 144 2 92 1 173 1 96 3 2,774 124 | 904 40 
35- nF 116 9 74 a 260 4 125 1 1,617 t2| “S70 16 
40- - 66 1 42 — 183 5 108 | — 725 32 | 280 4 

45 and over 5 1 | 5 — 38 — 15 = 84 4 29 ak 

Not stated. . 2 — | 2 — 3 — —|— 122 4 38 40 

















* “Parity” in this instance means the number of previous liveborn children, 
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Table XLVIII.—Stillbirth Rates per 1,000 Total Births, by Age and Parity* 
of Mother and Place of Confinement, 1954, England and Wales 


Note : Institutions described as Non-N.H.S. Hospitals are mainly Maternity 
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PARITY OF MOTHER 
0 3 
Age cat AG! MERA GNIS | SES GL a ELE URES | ET Es Le cS | ee 1 le as es 
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melze| 2) siimel|zel 2 | Simelz2el 2) silme) ze] 2 | s 
za| 8a) ¢| Ola] se) 2) ol 2a] ee] z | Oza] se] 2 | 
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Under 20... 1 22 ly WSU 22518) Pal aee Oe ap al SS 1 ce ee eee 
20- 28sh 13s USA 18 OVO Bal asia Gir 10r Lt ioe S4 si 30 ss ~ Ome 
25= 27 17 | 24 AE hy 205)? BS 10M 8h 30g tn2 | 10 BOI +16 0\~ Atlee 
30- 371926 WOT bBo IW 25u 4a TB da: Hl S513 ed ents Ase om ear sane 
352 47\ .29'| 35°\ 41 |} 34; fe) 481-26 1) 4a 79 40 4951 35 Il S05) ou 19s 
40'and over |. 52:) 65 | 33>\220'\) <45\| 37 | “40 — Ih 53 | “wah. 26s)tga-|" 50°) “Zaher = 
Notstated...|_208:| 129°) 141:|690 || 30°) =| “23,)'-= |b Be [== Osh sg 
4 5 and over Total 
Ae ee |) ot ie 
Pe home| a o me mel Bel gl we | Bee 5 
Pet ee) Bal Sa eee cane bet eee eS 
x oe < x he < a0 om < 
All Ages 48 29 183 | 29 651g} BHT 22" |e 2 29 15 15 15 
Under 20 .. = — sage eee is a ee eles 21 12 19 16 
20- 21 — Bay. ee Boe at Patel eee 22 12 13 10 
25 40 = Tes ey AS Seek Uri dee 26 13 12 12 
30- 49 13 168 le 3Z S40 00 ir 243 34 16 15 19 
55 49 67 21 77 Fie | SSN 23% | 4 45 oe 21 29 
40 and over 61 31 Sia = IG. L7G 538d S= 57 38 34 35 
Notstated.. | 143 as Sea eg ae) ree ell 156 69 60 | 526 











* “Parity” in this instance means the number of previous liveborn children. 
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Table XLIX.—Percentage distribution of Births for each Place of Confinement 


within each Age and Parity* group, 1954, England and Wales 


Note : Institutions described as Non-N.H.S. Hospitals are mainly Maternity 
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35- 78 5 16 1 60 8 Bil 1 49 6 44 1 43 4 52 1 
40-— 79 4 16 1 70 q), 8! 0 57 6 36 1 52 4 44 0 
45 and over 78 4 18 0 78 6 16 | — 69 5 26 0 58 2 40 0 
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* “Parity” in this instance means the number of previous liveborn children, 
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TETANUS 


Statistical Classification 


Deaths from tetanus are assigned to I.S.C. No. 061 except when the tetanus 
has arisen following an injury that is more than very slight, e.g., a scratch; a 
death in these circumstances would be assigned to the injury. A further exception 
is that deaths from tetanus resulting from complications of pregnancy, child- 
birth, or the puerperium are assigned to maternal causes and not to I.S.C. No. 
061. 

Deaths actually assigned to tetanus (No. 061) in 1954 numbered 37, of which 
28 were of males and 9 of females. Numbers of assigned deaths each year since 
1940 are shown in the table that follows: 














Year M. F. Year M. Jes 
1940 .. 91 18 1948 .. 48 21 
1O4i- 79 20 1949 .. 61 18 
1942 ve. 66 29 1950 .. 61 10 
1943 .. 61 24 1951 .... 59 22 
1944 .. 55 a3 T1952. 42 21 
1945 1, 55 24 1953 .. 2) 24 
1946 .. 41 22 1954 .. 28 9 
1947 .. 49 22 


No change of substance was made when the Sixth Revision of the Classi- 
fication was introduced and it is unlikely that the temporary rise in numbers 
of deaths of males in 1949-51 was in any way a consequence of the revision. 
Apart from this irregularity the trend of mortality amongst males since 1940 
has been fairly steadily downwards, the 28 deaths in 1954 contrasting with 91 
in 1940 and 79 as the annual average for 1936-40. In contrast, there has been 
no parallel downward trend of deaths of females, though the total of 9 deaths 
in 1954 is the lowest so far recorded. 


The distribution by sex and age of the 37 assigned deaths in 1954 was:— 


All 65 and 
ages 0- 1- 5- 15- 45- over 
M 28 2 4 9 3 8 2 
F 9 — —- 1 2 4 2: 


Of the two deaths in the first year one occurred in the second week of life 
and the other at four weeks. 

As mentioned above, the system of classification at present in use leads to 
the assignment to other causes of a number of deaths due to tetanus, and a 
special examination was carried out in 1954 of all certificates mentioning 
tetanus to determine the circumstances of those deaths (so far as information 
available on the certificate allowed) and the extent to which some were being 
lost from the statistics by assignment elsewhere. Sixty-one certificates were 
traced, in 37 of which assignment was to tetanus and in 24 to other causes. 
There was one further certificate on which tetanus was mentioned as having 
occurred 40 years before but was not indicated as having contributed directly 
to death; this certificate has not been further considered. Details of the 61 
deaths due to tetanus are given in Table L (page 109), the first part of the table 
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showing those assigned, and the second part those not assigned, to tetanus. 
A scrutiny of the causes of the tetanus suggests that there was little difference 
on the whole between the two series, and that the existing international proce- 
dure, whereby they are assigned in different ways, has resulted simply in reducing 
the apparent annual total of deaths from tetanus by 39 per cent with probably 


little statistical advantage to the causes to which these 39 per cent have been 
assigned. 


Regional Distribution 

The 61 deaths are shown in the following table according to region and 
urban or rural type of area of residence. The crude death rate in urban areas 
was l|'1 per million compared with 2:3 per million in rural areas. Although 
the rates have fallen the relative difference between town and country remains 
the same as in 1940-49, when rates in rural districts (assigned cases only) were 
5°8 (males) and 1°8 (females) compared with national rates of 2:9 and 1:0 
respectively. (See the 1948-49 Medical Text, page 86). 


Regional and Urban/Rural Distribution of deaths from tetanus, 1954 























Assigned Not assigned Total 
Region 
Urban Rural Urban Rural Urban Rural 
areas Districts | areas Districts | areas Districts 
Northern .. me 2 — 1 — 5) a 
East and West Ridings _- — 2 2 2 2 
North Midland a 3 4 — — 3 4 
Eastern 1s re ae Z 2 1 Z 3 4 
London and South Eastern 5 p) 6 — 11 2 
Southern .. 3 l 3 6 | 
South Western y fs 1 3 é 
Wales (including 
Monmouthshire) 1 I — — | | 
Midland .. fe Bs 2 1 | | 3 eZ 
North Western ye 4 — 2 6 1 
England and Wales... 24 13 17 7 4] 20 




















Table L.—Deaths due to Tetanus by sex and age showing cause of tetanus. 
England and Wales, 1954. 


(a) assigned to tetanus (I.S.C. No. 061) 





Cause of tetanus 


> 
gg 
(o) 
N 
ro) 
~*~ 





Tetanus neonatorum 

Tetanus entered cut umbilical cord at birth. 
Delayed tetanus, cause unknown. 

Wound of entry not found. 

Portal of entry not demonstrated. 


Tetanus*. 

Puncture wound in leg from splinter off a park bench. 
Grazed knee from a fall in school playground. 
Associated with acute otitis media. 

Tetanus.* 


Splinter wound in hand. 

Laceration of knee caused in a bicycle collision. 
Tetanus.* 

Puncture wound by a splinter in fall from tree. 
No definite portal of entry was discovered. 
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* No cause stated. 
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Table L. (a) assigned to tetanus (I.S.C.) No. 061—continued. 
Age Sex | Cause of tetanus 

yee M_ | No evidence of origin : in habit of scratching heel-skin broken. 

1G". 3, M_ | Sprained ankle, developing osteomyelitis. 

22s, F Tetanus poisoning, cause unknown. 

260) M Tetanus.* 

BO 3. M_ | Associated with frost bite. 

Ale s,, F Splinter of wood penetrated ankle. 

1 he Nee F Laceration of hand by firework. 

Ae M_| Injury to hand caused by a grindstone. 

Ou ais M_ | Tetanic infection of thumb. 

51h; F Infected wound of leg from a fall. 

S278; % M_ | Tetanus.* 

acts, M_ | Blister infected by fish manure. 

SOs M Not sufficient evidence of source of entry. 

56 43 M Tetanus.* 

Om, F Tetanus.* 

2) eee M Tetanus.* 

62) 35, F Splinter in forearm. 

64’, M Tetanus.* 

(are F Tetanus.* 

sper M_ | Abrasions and i injuries aTsiamcdy in fall from pedal cycle. 

1O> diss F Grazed chin from fall. 

83 M_ | Tetanus spasms associated with chronic bronchitis. 


* No cause stated. 
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Table L.—continued  (b) assigned elswhere 


Cause of tetanus 
Abrasion of skin on removal of plaster strapping for fracture of humerus. 
Wound from garden fork. 
Abrasion of ear. 
Rusty iron spike penetrated foot. 
Injury to eyebrow due to fall. 


Injury to hand due to a fall from wall. 

Lacerated knees from a fall. 

Cut knee from a fall on concrete floor. 

Explosion wounds of abdomen, thigh and hand from chemical experiment. 
Stone fell and lacerated finger. 


Operation to correct deformity of foot. 

Burns of leg during an epileptic seizure. 

Infection of ingrowing toenail. 

Compound fractures of fingers due to being crushed under piston of 
suction pump. 

Operation of hysterectomy for fibroids. 


Injury to finger from sickle. 

Probably following ulcerated foot. 

Wounds to hand and face from fall. 

Operation, gastrectomy for duodenal ulcer. 

Triple arthrodesis operation to correct deformity of foot. 


Cut thumb. 

Wound on finger from a bagging hook. 
Brick dropped on finger. 

Infected epithelioma of scalp. 
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TUBERCULOSIS 


Deaths from tuberculosis (all forms) in 1954 numbered 7,897 compared with 
24,163 in 1944 and 60,205 in 1904, corresponding crude rates per 100,000 being 
18, 57 and 178. 


The trend of mortality from tuberculosis during the 100 years or so prior to 
1948, though showing nothing of the very rapid decline of several of the in- 
fectious diseases such as typhoid and scarlet fever, had on the whole been 
steadily downwards, with interruptions during the two world wars. Altogether, 
during these 100 years, the death rate from tuberculosis declined by 87 per cent. 
From 1948 this downward trend underwent rapid acceleration, producing by 1954 
a further decline of some 65 per cent. Thus a long downward mortality gradient 
of about 1 per cent per annum has been suddenly replaced by one of about 
10 per cent per annum and tuberculosis now takes its place amongst the infectious 
diseases whose mortality has undergone a revolution under the impact of 
antibiotics and chemotherapy. 


During the first few years of this recent mortality decline some anxiety was 
felt over the failure of notification figures to show any corresponding reduction, 
the totals in 1948 and 1949 being 52,576 and 52,041 compared with 50,689 in 
1938. More intensive case-finding could account for some at least of this con- 
tinuingly high total of notifications but fears were being expressed that declining 
mortality was resulting in greater risks of tuberculosis infection for the popula- 
tion in general The more recent trend of notifications, however, suggests that the 
incidence of new cases 1s now beginning to diminish at a rate approaching that of 
deaths. In 1952 total notifications numbered 48,093, in 1953 46,546 and in 1954 
42,348. The reduction between 1953 and 1954 was 9 per cent, compared with 
11 per cent for deaths. 


The figure of 42,348 notifications in 1954 is based on annual returns submitted 
by health authorities to the Ministry of Health, and corresponds with those for 
previous years. From the beginning of 1954 Medical Officers of Health began 
also to include weekly and quarterly tuberculosis returns to the General Register 
Office for tabulation and publication in the same way as for other notifiable 
diseases. Owing to the differences in the way in which the figures were reported 
the total notifications for 1954 recorded by the General Register Office differed 
from those of the Ministry of Health and numbered 44,041. Details are given in 
Tables 29, 32 and 33 of Part I. It is hoped to bring the two series into closer 
agreement in future years. 


Respiratory tuberculosis—mortality 


Of the total of 7,897 deaths in 1954, 7,069 were from tuberculosis of the 
respiratory system. Two thirds of these respiratory deaths were of males, but at 
adolescent and young adult ages deaths of females exceeded those of males. 
The decline in mortality of females has been faster than of males, the female 
comparative mortality index in 1954 being 0.23 compared with 0.36 for males. 


Recent trends of mortality by sex and age are shown in Table LI (page 115). 
During the period of rapidly declining mortality since 1948 it has been the 
experience of each sex that rates have fallen more rapidly in childhood and 
young adult life than at older ages. However, even at the most advanced ages. 
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and in particular amongst males whose rates were previously rising, a change 
has become discernible in the last two years or so, and their rates have now 
commenced to fall. Associated with the different changes in the rates at different 
ages there has been in recent years considerable change in the age of maximum 
mortality in each sex. Amongst males the peak age has been gradually advancing 
upwards over the course of the past 80 years and by 1931-35 was in the age- 
group 45-54. In 1941-45 it had moved forward to 55-64, and in 1952 to 65-74. 
In contrast with males the age of maximum mortality amongst women showed no 
long-term advance but remained within the young adult period. In 1931-35 
and right up until 1949 the peak age for women was 20-24. Since then it has 
moved upwards rapidly, so that in 1954 almost equal death rates of women were 
recorded at 25-34, 35-44 and 65-74. 


It has been suggested from time to time and on reasonable grounds that the 
long-term age-shift of mortality amongst males is consistent with a conception 
of tuberculosis mortality patterning itself according to birth cohorts rather than 
calendar years, though why female mortality rates have not behaved similarly 
has never been properly understood. As a result of the accelerated age-shift 
that has recently set in, it will probably not be possible, in the future, to discern so 
suggestive a cohort mortality pattern in the male statistics as there has been 
hitherto. 


Geographical and urban-rural variations 


In each sex the highest death rates from respiratory tuberculosis in 1954 were 
recorded in the conurbations, particularly Tyneside, Merseyside and West 
Midlands, and in all areas of Wales (Table LII, page 116). A notably high 
rate was recorded in Greater London for men aged 65 and over. Rates were 
generally lower in the southern than in the northern regions, and outside the 
conurbations there was, for the country as a whole and the three English 
regional groups, a uniform gradient of mortality downwards from the large 
towns to the rural districts. 


International statistics 


Table LX (page 123) compares death rates in a number of countries in 1901, 
1921, 1939 and 1950 to 1953. Each of the countries for which figures are included 
shows a more or less sizable decline in mortality during the latest period com- 
pared with 1939. Among the three constituent areas of the United Kingdom the 
rate for Northern Ireland in 1921 and 1939 exceeded those for England and Wales 
and for Scotland. Improvement has been roughly, but not quite, equal in the 
three areas. The rates for the Irish Republic have been higher than for Northern 
Ireland but are declining rapidly. Within Europe the two countries with lowest 
rates in 1953 were Netherlands and Denmark, both with rates less than half those 
of the countries comprising the United Kingdom. 


Respiratory tuberculosis—notifications 


Annual notification rates by sex and age since 1938 are given in Table LIII 
(page 118). The decline in notifications at all ages during the last few years 
represents a reassuring departure from the uniformly high rates recorded up to 
1949, and it is a notable fact that for each individual age-group the notification 
rate in 1954 was lower than in the preceding year. In childhood, however, the 
rates were still double those recorded (albeit with different standards of case- 
finding) in 1938, and amongst men aged 65 and over the rate in 1953 was the 
highest, and in 1954 the second highest, yet recorded. 
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Although the notification rate of males at all ages in 1954 was half as high again 
as that of females there were no great differences between the sexes up to age 35 
apart from the usual female excess at 15-24. Thereafter a male excess of notifi- 
cations became very prominent. 


The age-distribution of notifications in each sex contrasts markedly with that 
of deaths. Amongst males the peak age of notifications has consistently been 
15-24, but with rates at this age not much greater than those at ages up to 65. 
Amongst females the 15-24 age-group is likewise the age of maximum notifica- 
tion, but with rates considerably higher than those at other ages. 


With minor irregularities this national sex-age distribution of notifications 
was repeated in each of the regions (Table LIV, page 119). As with mortality, 
notification rates in 1954 were high in the North of England, Wales, and in the 
Midland and London and South Eastern regions. In the London and South 
Eastern region the rate was particularly high for males aged 65 and over. 


For the country as a whole the ratio of deaths to notifications (Table LV, 
page 120) was low in each sex up to age 45; there was one death to every three 
notifications at ages 45-64, and about four deaths to every five notifications at 
higher ages. With numerous minor irregularities these ratios were repeated in 
each region. As the deaths and notifications do not necessarily relate to the 
same individuals and as death rates and notification rates are both changing, 
the ratio of deaths to notifications does no more than provide the very roughest 
estimate of the case fatality of respiratory tuberculosis. For accurate measure- 
ment of fatality a system whereby deaths and notifications could be linked in 
respect of individuals would be necessary, but does not exist in any organised 
large-scale way at the present time. 


Non-respiratory tuberculosis—mortality 


The death rates from non-respiratory tuberculosis in general have declined as 
rapidly in recent years as those from respiratory tuberculosis, and for some forms 
of the disease the improvement has been even greater. For example, the com- 
parative mortality indices for tuberculosis of meninges and central nervous 
system (Table LVII, page 121) indicate a rate for 1954 that was 90 per cent less 
than in 1938, the reduction taking place wholly since 1946 and accelerating in the 
last two or three years. With tuberculosis of intestines and peritoneum improve- 
ment has been almost as great, and mortality from bone and joint tuberculosis 
is also declining rapidly. 

Table LVIII (page 122) gives death rates by sex and age since 1931 for tuber- 
culosis of meninges and for other non-respiratory tuberculosis. Mortality from 
tuberculous meningitis has always been highest in early childhood compared 
with later ages, and still remains so. The rates for each of the three childhood 
age-groups were, in 1954, in the vicinity of five per cent of the rates in 1931-35. 


Other forms of non-respiratory tuberculosis, taken together, formerly had 
their highest mortality in the 0-4 age-group and had a lower but fairly uniform 
level of mortality in all higher age-groups. Recent reductions in mortality have 
been greatest in childhood and the result has been the transfer of maximum 
mortality right up to ages{55 and over. 


The urban-rural and geographical distribution of death rates from the two 
groups of non-respiratory tuberculosis in 1954 is given in Table LIX (page 123). 
Annual numbers of deaths from these causes are now so low that no conclusions 
can be drawn about differences from place to place in the levels of mortality. 
The sex and age pattern of the rates for England and Wales as a whole is 
reproduced with no exceptional variations in each of the geographical and 
population aggregates. 
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Non-respiratory tuberculosis—notifications 


In contrast with notifications of respiratory tuberculosis—where, as mentioned 
previously, a decline has taken place only in the last two or three years—the 
notification rates for non-respiratory tuberculosis have been improving steadily for 
some considerable time. As Table LVI (page 120) indicates, improvement has 
taken place in each sex and at all ages, but has been greatest in childhood. A 
male excess over female at ages under 15 has now disappeared, but a female 
excess at ages from 15 to 45 still continues. 


Mass Miniature Radiography Statistics 


The examination of large numbers of individuals for the presence of res- 
piratory tuberculosis and other diseases of the chest was introduced in this 
country in 1943, and brief statistical accounts of numbers of persons examined 
and numbers with abnormal findings have been published annually in the Annual 
Report of the Chief Medical Officer of the Ministry of Health. During the 
first few years of the scheme fairly simple arrangements were sufficient to provide 
the amount of statistical information required. However, the proportion of 
persons X-rayed who had been examined on previous occasions has increased 
year by year and the X-ray units have been devoting an increasing amount of 
attention to the examination not only of probably healthy persons, but also of 
groups of persons at special risk of tuberculous contact and of patients with 
symptoms referred by their doctors. The need for more complex statistical 
analysis of the records was therefore becoming felt. Moreover, it seemed 
desirable that the records should also be more thoroughly analysed in respect 
of occupations and areas of residence and by a more detailed classification of 
diseases. 


Following discussions with the Ministry of Health, with Directors of M.M.R. 
Units and with the Medical Research Council Mass Miniature Radiography 
Sub-committee, arrangements were made for a small number of units (seven 
in the first instance, increased afterwards to eight) to submit their records 
to the General Register Office for statistical analysis. This trial period lasted 
from July, 1953, to June, 1954. The arrangements having been found to be 
satisfactory, both in the units and in the General Register Office, all the M.M.R. 
Units in England and Wales (numbering at that time about 70) were brought 
into the scheme from the beginning of July, 1954, or shortly after. 


The working procedure adopted has been that each unit submits a monthly 
anonymous return, comparable with the return previously submitted to the 
Ministry of Health (Schedule B) for all persons found to have some significant 
abnormality, and also submits a 1 in 10 sample of the record cards of all the 
persons examined during the month, whether found to be normal or abnormal. 
Machine cards are immediately prepared from these and the record cards 
returned to the units. 


In classifying cases of tuberculosis discovered, a new classification has been 
adopted under four headings: 


A. Extent of the lesion 

B. Special characters of the lesion, e.g. with cavitation 
C. Tubercle bacilli 

D. Assessment by the end of 6 months 


A detailed classification for non-tuberculous conditions is also being used. 
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It is intended to tabulate the statistics according to sex, age, history, 
category of persons examined (persons in factories, general practitioner 
referrals, etc.), occupation, area of residence, first or subsequent X-ray and type 


of lesion. 


To illustrate the type of information that has been derived from the first six 
months operation of the full scheme, from July to December, 1954, Table LXII 
(page 128) gives the numbers of examinations and numbers of persons found 
to have tuberculosis requiring treatment or close clinic supervision, by age and 
category of persons examined. Table LXI (page 124) gives some of the results, 


by sex and age, among the residents of a selected series of large towns. 


Table LI.—Tuberculosis of respiratory system: Death rates per million living by 
sex and age, 1931 to 1954 


Males 


1931-35 
1936-40 
1941-45 


1946 
1947 
1948 
1949 


1949* 
1950* 
1951* 
£952" 
ak ig 
1954* 


Females 


1931-35 
1936—40 
1941-45 


1946 
1947 
1948 
1949 


1949* 
1950* 
1951" 
52, 
1953* 
1954* 
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DORAN ON 
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Nx NH So Co DS 





























840 
658 
591 


468 
502 
462 

















1,138 
1,016 
916 




































































*According to the 6th (1948) Revision of the International List. Throughout the rest of 
the table rates are according to the Sth (1938) Revision. 
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Table LIII.—Tuberculosis of respiratory system; Notification rates per 100,000 
living by sex and age, 1938 to 1954 



























































All 0- Ses 15 hs 25. 45— | 65 and 
ages over 
Males 
1938 2. Wee hOS 20 42 t41 <:] :137 136 136 52 
1939 33 98 c7 30 132 124 124 125°" 46 
1940 2) ne t04 17; 29 145 146 128 123 43 
1941 a ais 20 33 154 155 148 141 P56 
1942 ee he to) oD 38 165 148 153 142 49 
1943 ce 9 27 40 166 144 154 152 50 
1944 Na aaa 302 30 41 180 158 142 149 56 
1945 ed tte 32 40 178 160 135 142 53 
1946 vee dee akc) 32 46 179 174 125 138 54 
1947 RLS 40 53 193 163 116 137 56 
1948 iad a i Wi A4 51 215 161 117 139 64 
1949 > R119 46 49 180 159 122 146 68 
1950 reals 53 49 159 154 107 135 67 
1951 peg tS 53. In. nA8 170 156 117, 141 72 
1952 fn ee 52 5] 165 147 116 135 oh 
1953 ma tO 49 49 155 133 114 139 85 
1954 | 100 41 40 143 125 106 126 82 
Females wie sess oe = 
1938 “a Ti 18 42 175 129 7 42 19 
1939 ~ 71 15 33 166 116 68 37 18 
1940 if 70 17 30 168 120 66 35 16 
1941 p 16 19 33 185 126 69 41 19 
1942 = 78 20 34 204 130 70 37 18 
1943 ws 83 26 40 209 142 73 40 18 
1944 a 86 26 40 227 150 75 38 16 
1945 a 81 26 41 23 140 69 34 16 
1946 ae 80 28 49 213 141 65 35 6 
1947 a 83 33 Sf 1a 92935 146 66 35 17 
1948 * 86 46 58 244 151 68 35 17 
1949 : 85 44 53 238 155 71 35 17 
1950 oe 82 43 5D 238 152 69 31 16 
1951 is 81 50 <9) 229 149 68 33 167 
1952 a 80 49 53 216 148 71 35 16 
1953 ne Td 45 52 201 141 73 34 18 
1954 . 68 37 44 187 124 | 68 30 17 
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Table LV.—Tuberculosis of respiratory system: Ratio of deaths per 100 notifica- 
tions by sex and age, and equivalent average notification rates for persons aged 
15-44, in Standard Regions, 1954 


Area 


England and Wales 


Standard Regions: 


Northern 


East and West. Ridings 


North Western . 
North Midland 


Midland 
Eastern . 


London and South | 


Eastern 
Southern 


South Western .. 
Wales (including 
Monmouthshire) 


Table LVI.—Tuberculosis, 














Ratio of deaths per 100 notifications 





E.A.N.R. 
15-44 Males 
15=) 25— | 45— 

125 2 14 38 
155 3 16 38 
108 3 18 40 
124 4 19 43 
107 4 18 44 
133 2 14 48 
93 1 2 29 
138 1 8 30 
107 1 11 30 
107 2 17. 43 
oud Z 22 49 





by sex and age, 1938 to 1954 





a 

ages 

1938-40 | 290 
1941-45 | 269 
1946 | 217 
1947 | 202 
1948 | 197 
1949 | 171 
1950'| 151 
1951 | 149 
1952 | 135 
1953 | 122 
1954 | 109 




















Males 
On ae 
Tadeo ee 
698 | 326 
569-1 250 
518 | 227 
505 | 243 
423 | 211 
350 | 1186 
327 | 196 
7s | 196 
233 | 163 
192 | 149 











45 andj All 
over ages 
Te 264 
64 261 
53 210 
54 196 
53 199 
50 174 
48 164 
48 159 
50 146 
59 133 
48 133 
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a | | | J |) 























Females 
65 and 
15— | 25— | 45+ | over 
3 15 35 77 
3 ot 35 90 
4 19 45 74 
4 20 46 | 100 
5 21 41 78 
3 13 40 82 
2 te 20 78 
1 11 27 66 
3 10 31 73 
3 17 38 67 
4 16 46 86 





non-respiratory: Notification rates per million living 























Females 
oe eRe eA ae 
over 
641 403 72 61 
632 413 178 63 
518 334 149 47 
455 3h] 144 51 
473 333 138 46 
399 304 127 40 
343 288 139. 39 
314 300 131 46 
272 242 135 54 
224 240 129 51 
199 245 140 | 56 





1-72 | 1:24 








Bones and 
joints 














Intestines, 
perito- 
neum, etc. 





Meninges 
and C.N.S. 


Comparative Mortality Indices for various sites, 


Respira- 
tory 
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1931 to 1954 
All forms 
1:39 | 1-47 


Table LVII.—Tuberculosis: 


1931 
1932 
1933 
1934 


COMN (oa) WN D co GN OO © 0O = 
ADTSA SHRAS GVSSY FARA 
SCOnmHsO BH OOnH COOCO CGOCGCSO 
co ON i~A wt@ oo NAM ST co fon) 
ALS ASSSA ANTAT SHSRS FFana 
co N \O ONC SS SF Dee Onrct _ \O 
SIH MAANSs RISAR SBSSCE AGAAA 
= SSeS es et onmnm OO ooo oS (ee cao Yi ase f(y ee) 
NmAN a) OmMmMOnn O co oe) 
AASSS =H=SHAS SSBAA BARTS 
Sees sess HOOOOG CGCOCCSO 
=—NAODN WMOoOMWO — ON me ~— 
MASSA SSSRH EHSGG AAs 
sss O BH HO6O SOOCO CGOCGCS 
co 0O ON © 0 NHNm~~-nre MA OWN foe) ~ 4 
ASAE SANSS AS“FR Aarts 
SsaenOS saan 66666 S60E608 
=OnNomMm —~m-—mnorn tO So CO \O \O co 
SSSSR Satis SRuES FYEAXES 
ha) se i ce eee Be =O Oo Oo © 2 es) ae Wem) =) 
COtON CNOMN BonmtNn AMOwWwO 
MOSGOED STANTS GSCemMoNn TYAN 
SKS O ee —=—Oodcodo°o oo oe oS 
onaNooe Dam Ons mONHNIr COONMr™ MN 
SSI OSOD SQPADADH DOCHO™ NFMAN 
Saas OOS  oooOonm ooCoOoD 
CN O\ 0O N Nom nr m™m~ Nn ~~ © \O 00 [- O\ \O 
=SSSS AMANA ADQHH OHrNs 
ee wee eS eet eS ee =o Oo 'o'S ooo se S 
CFF CONSA LALA AYaaa wunea 
HAA Be SA SAAADR AODONO wranaa 
Sees weseesasassOo spssxxCoo ceocesco ceces 
SC NADMOH COHAOKR KRtOMS AMTKR! 
SAR BSSSS AAAAA BRREK SFG 
See eases s eseeseseses wseosooo cococsco 





RT a ee ee A nn a ee a ee, A a ee ee 


Ate ee ho eee. one Se Cet le ee eee ke NW 0 LR el OP a Oe 


ie a 6 ae ee Poe we wee Oe (gw ey ar OLR ze”) Se Sie eee 


Table LVIII.—Tubercolosis of meninges and central nervous system, and other 
non-respiratory tuberculosis: Death rates per million living by 




























































































sex and age, 1931-54 
| Tuberculosis of meninges and central nervous Other non-respiratory tuberculosis 
system 
i. 25-54 | 55 and 25-54 |55 and 
0- 5- 10- 15- | E.A.D.R. | Over 0- 5- 10- | 15- E.A.D.R. | Over 
Males Males 
1931-35 .. 414 123 66 49 13 3 219 71 61 105 71 75 
1936 BS 313 129 60 42 11 3 152 52 42 92 66 61 
1937 Bre 319 91 66 42 13 2 168 55 43 719 71 60 
1938 ate 297 96 57 42 13 3 156 45 39 87 61 52 
1939 Ags 284 90 52 38 12 4 125 53 34 89 63 60 
1940 ah 300 96 55 48 13 3 146 41 35 89 65 62 
1941 cs 402 136 67 55 14 4 188 46 43 91 60 59 
1942 321 107 67 53 14 2 134 50 46 84 65 69 
1943 288 110 55 50 12 5 134 42 36 73 56 54 
1944 273 102 62 51 12 2, 109 34 34 67 51 59 
1945 266 100 65 47 11 2 107 38 35 67 53 49 
1946 222 86 UP 42 11 3} 87 21 27 5] 50 43 
1947 215 83 53 39 11 4 92 33 25 46 45 44 
1948 179 62 33 30 9 4 57 25 16 41 41 44 
1949 153 54 P25) 26 Uf 4 34 15 14 38 au 38 
1950 103 40 24 20 8 4 24 8 2, 25 28 38 
1951 109 37 22 19 a 5 17 5 6 19 26 34 
1952 67 16 14 13 5 4 19 1 6 14 20 38 
1953 46 10 10 3 2) 12 3 6 7 17 30 
1954 22 4 5) 4 3 1 13 3 2 11 17 31 
Females Females 
1931-35 .. 356 125 73 AST 10 2 160 59 50 84 58 62 
1936 By 283 98 58 47 9 2 129 37 38 66 51 45 
1937 bee 291 89 61 50 9 1 132 46 43 YD 48 52 
1938 Bs 300 100 60 40 8 2 112 40 36 73 45 42 
1939 A 252 Te 66 47 9 2 102 38 32 69 41 40 
1940 aes 278 96 71 61 9 2 118 34 26 80 50 40 
1941 cs 370 138 80 70 11 2 141 50 34 83 42 48 
1942 3% 290 101 69 64 12 i 92 30 44 79 49 42 
1943 ote 277 106 63 72 11 Ss) 101 32 34 74 42 46 
1944 ae 234 95 78 58 10 4 86 33 26 67 42 44 
1945 ee 246 107 71 60 10 2 84 29 41 55 35 42 
1946 Pe 199 97 67 52 9 2, 64 28 22 53 34 37 
1947 oe 184 78 55 52 9 2 65 26 29 57 34 34 
1948 aN 166 53 54 44 8 3 56 20 15 39 30 34 
1949 Rie 126 45 35 33 8 2 33 10 7 26 24 27 
1950 Aa 116 39 22) 31 J 3 20 9 5 22 19 PA] 
1951 Bes 102 33 35 30 6 il 15 4 6 14 18 29 
1952 ea OT 20 17 16 4 1 10 4 4 9 12 D5 
1953 ue 48 13 6 9 3 i 16 2 I 9 13 22 
1954 an 18 6 3 8 2 1 4 3 5 7 12 23 








Rates have been adjusted to the 6th Revision of the International classification throughout. 
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Table LIX.—Tuberculosis of meninges and central nervous system and other 
non-respiratory tuberculosis: Death rates per million living in 
standard regions, 1954 








Tuberculous meningitis Other non-respiratory tuberculosis 
Males Females Males Females 
15 is 15 tS 
O- S- and| O- S- and O- S-—- and| O- 5—- and 
over over over over 
ENGLAND AND WALES 22 5 3 18 5 3 13 2 20 4 40 NS 
Aggregates summary (by type of — 
Conurbations : 9 6 4 16 4 4 Il 19 7} I 14 
Areas outside conurbations : 
Urban areas with populations of 
100,000 andover.. 39 Gi 3 23 2 5 2l1 — 18 — TZ 10 
Urban areas with populations of 
50,000 and under 100,000 .. | 75 — 2 8 8 4 8 4 24 & — 19 
Urban areas with populations 
under 50,000 . 30 4 ip 26 is 2 8 AA 3 (mel ty 
Rural Districts .. sae eles 3) 7 13 3} ii 18 3 20 3} rope il 9/ 
Regions : 
Northern - Salil E22 4 4 23 4 2 22) = == * 25 — — 18 
East and West Ridings por less 6 4 i 3 3 6 3 AG — 10 13 
North Western .. ; me le oy 6 5 21 6 4 12 6-22 4 4 13 
North Pe tand te Bp 22 4 2, 38 8 3) Te Ze (9/ & — 19 
Midland.. : ae un OS 53 4 12, — 2 IGE oS 18 6 «19 
Eastern .. oe | Qe — y) & — P 8 — 16 — Schl 
LondonandSouthEastern .. | / 8 6 1 I] 4 2 5; rE 79 5} Lt ~Al2 
Southern ae s . | ID — — 20 5S — —- — 21 — 10 17 
South Western 9 i 46 BY 6 52 -— 21 9 — I]|4 
Wales Gppeding Monmouth- 
shire) .. sie Lol a Ke, 5 53 10 iS 4 10 Smee —- >) 2) 





| 


Table LX.—Respiratory Tuberculosis: Death rates per 100,000 persons, all 
ages in selected countries—various years. 





















































1901 | 1921 1939 1950 1951 1952 1953 
Union of South Africa .. 48 PH 19 16 12 ? 
Canada — a Wes ? 61 44 Pfs 20 14 10 
Chile : = 7 229 218 135 126 97 70 
United States of America ie 169 85 43 pA 18 ts tl 
Uruguay . : oe Bs 7 122 89 5D 49 4 ? 
Ceylon .. < 24 i ? ? a 49 46 35 27 
Japan .. ov fe 139 147 154 122 91 82 50 
Germany = - - 193 115 53 33 31 ZS 19 
Austria .. ys ot ae ? 213 81 46 46 39 4 
Belgium ar —e 7 136 86 52 34 31 23 25 
Denmark rv 7 es ? TZ 28 12 10 10 8 
Spa - aE 153 1p 99 83 ye e 2 
Finland .. = Ses si 290 242 168 79 ah 50 40 
France .. & 5 Hi ? 153 q 48 51 a7 a 
Irish Republic .. . a PA be 125 89 63 56 42 31 
Iceland. . : te of ? 23 49 15 19 ? B) 
Italy ee a! Ms f: 111 97 58 33 35 22 20 
Luxembourg... wf <7 7 ? 63 36 24 19 15 
Norway .. oe Sc z: 192 157 69 24 20 ry 14 
Netherlands a 2 - 137 91 28 14 2 10 7 
Portugal . a a ? 115 118 119 109 78 50 
England and Wales... Mgt 126 88 52 32 28 2A 18 
Scotland . es ” 147 81 54 47 37 28 23 
Northern Ireland ss ss ? 135 66 38 36 24 19 
Sweden ¥3 3 oe ? 131 65 19 21 15 13 
Switzerland ot * a 189 122 62 28 29 20 18 
Australia ? 58 35 19 17 14 10 
New Zealand (excluding Maoris) 77 50 34 20 17 12 10 





Table LXI.—Number of Examinations made by Mass Radiography Units during 
per 1,000 Examinations. England and Wales and Certain Areas according to 


(Numbers of Examinations are based on a 10 

































































TUBERCULOSIS 
Total Requiring Treatment Healed, Suspect or Requiring 
number of or Close Supervision Occasional Supervision 
Sex and Age Examina-|— | nares were Bik bce cree price | eee 
tions ; Not Case ot : ot ase ot 
Notified Notified | Known Stated Notified Notified Known Stated 
No,|Rate No.|Rate|} No.|/Rate| No./Rate||No. |Rate| No. | Rate!No. |Rate| No. |Rate 
ALL AREAS IN ENGLAND AND WALES* 
Under 35 M | 488,920 ]813 |1-7 |115 ;0-2 | 22 }0-0 ; 13 ,0-0 j|119 ;0-2 ; 1,987) 4-1 | 82 |0-2 | 61 |O-1 
35 and over 374,050 |878 |2:3 |133 |0-4 | 27 |0-1 | 21 |0-1 1/170 |0°5 | 6,040) 16-1 |132 | 0-4 |127 | 0-3 
Under 35 F 439,790 |836 | 1-9 |137 |0-3 | 12 |0-0 | 16 |0-0 |} 83 |0-2 | 1,647 | 3-7 | 43 |0-1 | 64 | 0-1 
3S and over 1) 244,800 1273 | 1-1 | 53 |0-2 | 14 |O-1 3 10-0 || 68 |0-3 | 3,260 | 13-3 | 64 10-3 1119 10-5 
LONDON ADMINISTRATIVE COUNTY? 
Under 35 M 30,940 61 , 2:0 8 | 0:3 2 |0-1 7 |0-2 5 |0-2 195 | 6:3) 15 |0°5 3 | O-1 
35 and over 24,270 {105 | 4-3 | 11 |0-5 1 |0-0 9 |0-4 || 10 | 0-4 585 | 24-1 | 22 | 0-9 7 | 0-3 
Under 35 F 33,420 92 |2°8 | 15 |0-4 1 |0-0 7 |0-2 7 | 0-2 155 | 4:6 7 |0:2 4/01 
SSandover |. 18,290 20 | 1-1 6 10-3 110-1 2 10-1 2 | 0-1 335 | 18-3 7 10:4 3 10-2 
BIRMINGHAM C.B. 
Under 35 M 15,530 61 | 3-9 5 10-3 2/101 | —|]— 1 | 0-1 56; 3-6 1j/O01);—|— 
35 and over 13,190 63 | 4:8 7\|0-5 }|—|]—|—]— 3 10-2 127 | 9:6 2/02) — | — 
Under 35 F 12,710 36 | 2°8 3 }0-2 |} — | —} —}] — 2 |0-2 63 | 5:0 1);01); —j|— 
35 and over 6,000 19 | 3-2 3105) —}—}]— 1 — | — 1 — 53 | 8-8 1 10:2.) sae 
LIVERPOOL C.B 
Under 35 M 17,920 67 | 3-7 4,02 |—;— 2 ,O-1 |) 22 | 1-2 99; 5:5 | — | — | 9 |0°5 
35 and over 6,870 47 | 6:8 2/03 | — | — 7 \1-0 || 15 | 2-2 177 | 25-8 | — | —: 5 |0:7 
Under 35 F 16,150 50 | 3-1 2/)0-1 | — | — 4 10-2 9 |0°6 61 | 3-8 | — | — | 12 | 0-7 
35 and over pa | 4,360 15 |3-4 | — | —}]—] — 1 | 0-2 6 11:4 77 \17-7 | — 7 | 1-6 
SHEFFIELD C.B. 
Under 35 M 6,630 19 ; 2-9 2103) —};—};—J}]— f—|]— 29 | 4-4 3:05) — | — 
35 and over 7,150 26 |3°6 | 6 |0-8 | — | —}|—|— 3 | 0-4 71 | 9:9 | 14 ;2:0 | — | — 
Under 35 F 6,770 20 | 3:0 2/03 | —|—{1— |] — 3 |0-4 27 | 4:0 2/103 | — |} — 
35 and over 3,320 4 |1-2 | 1/03 | —|—j]—{f— 2 |0°6 34 | 10-2 2/106 | — -— 
STOKE ON TRENT C.B. 
Under 35 M 5,690 15 | 2-6 2 \0-4 | —; —);-— fey 11; 19 ;— ;—),—|— 
35 and over 5,440 24 | 4-4 | 2 10:4 0-2 1 | 0-2 1 | 0-2 34 | 6:2 1 )0-2 | — | — 
Under 35 F 6,890 17 |}2:5 | 8 |1-2 2 |0°3 1 | 0-1 1 |0-1 18 | 2°6 1/0-1 ; — | — 
35 and over 5,020 14 |2:3 | 3 |0:6 | —};—j]—|— 1 | 0-2 41 | 82 1 (0:2. ee 
NEWCASTLE UPON TYNE C.B. 

Under 35 M 6,210 DD, NBS) 2\/03);—)—),—|— 2 |0:3 44) 71; 1)02)—);,— 
35 and over 4,460 25 | 5:6 1;0-2 | —}/—}]—}— 1 | 0-2 741166) 2/04] —j|— 
Under 35 F 5,980 31 |5:2 1;0-2 | —}|—j;—]}]— 2 | 0:3 43 | 7-2 1);02 | — | — 
35 and over 2,070 12 |}5-:8 | —}|—} —]—}] —] — 1 |0°5 54 | 26-1 1j|0-5 | — |} — 





* No reports have been received from one Unit on examinations made during the period (29,590 examinations) 
and these have been deducted from the totals. 


+ No reports have been received from one Unit on examinations made during the period (10,760 examinations) 
and these have been deducted from the totals. 


t Including one case for which the age was not stated. 
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July-December, 1954, distinguishing certain Abnormalities observed. Rates 
normal place of residence of person examined. 


per cent sample of Record Cards). 












































































































































ae Intrathoracic Growths my Ss All other 
a Bronchi- Pneumo- | coniosis , Cardio- | Non-Tuber- 
Sex and Age clasts pene aera ‘ eo ras ret, | VOUT culous 
with . A ihe 
Tuber- Malig- Not Lesions Conditions 
Gilgaiy nant Benign | Stated 
a No. | Rate No. | Rate No. Rate No. Rate No. ‘Rate No. |Rate| No. | Rate No. | Rate 
Se esa See ee ras 3 ase ee Raabe de) Ses: 
ALL AREAS IN ENGLAND AND WALES* 
Under 35 M 567 | 1:2 | 166] 0:3 3 {0-0 } 18 |0:0 ; 16 |0-0; 1 |0-0 509 | 1:0 | 1,899 | 3-9 
35 and over 748 | 2:0 |4,063 | 10-9 |/112 |0-3 [544 | 1-5 |126 |0-3 | 33 |0-1 |2,157 | 5-8 | 3,413 | 9-1 
Under 35 F 357 0-8 1}; 00;—|—] 9/00 | 24/01) -| - 676 | BS 14,531 | 3°5 
35 and over sin 13 135 | 0-6 7 10-0 | 81 |0-3 [147 |0-6 | 10 |0-0 12,498 | 10-2 | 2,104 | 8-6 
LONDON ADMINISTRATIVE COUNTY + 
Under 35 M 25 | 0:8 | 1 | Oe a Be UE a ee fl eet ae 27| 0:9) 165) 5:3 
35 and over Gi | 25 | 415 | 0-6 | 3 /9 53) 22 oF (108 4 |0-2 118 | 4-9 | 450 | 18:5 
Under 35 F 16 05 | aod wes | 30 0-9 | ae 6:8 
35 and over 24 | 1-3 —! —!1— | —? 13 {0-7 2 10-1 tb —— | == 167 | 9-1 293 | 16:0 
BIRMINGHAM C.B. 
Under 35 M fo) 10) bo) Ok | =| = 3 0-2 | a Ca ae Caer | PA 104 | 6-7 
35 and over i7- | +3 | 25-| 1:9 3) (0-2) 49) 1327 |} 2 102 2 tes OT WT | VAS Pat 
| 
Under 35 RF 4 | 0-3; — | — | — | — | — |] — 2/02 | — | — 30 | 2:4 | 73 | Shi) 
35 and over | se) Oe | t| O2 | — bb 10 199 |! 2 oe ee 6s kOe) ee 
LIVERPOOL C.B. 
Under 35 M Onesie is | Of | — i — 46 | 2:°6) 200 | 11-2 
35 and over 52 | 7-6 5 | 0-7 | 2/03] 33 }48/ 1 |0-1 at | — 95 | 13:8 / 225 | 32:8 
| 
Under 35 FE 54 | 221 - | | 1 |0-1 22) Oct | —|— 118 | 13 | 169 | 10-5 
35andover __ 254 35 811-8 | 1/02/—!—I| 86 |19-7 | 118 127-1 
SHEFFIELD C.B 
Under 35 M £3 |) 2:0 2 - OS | } — ) — |} — 12 | 1-8 28 | 4-2 
35 and over BY) BOT 48 |e P21 a Tee ee | i = 106 05-2) 107 oak 
| | | | 
Under 35 E 11 1-6 | | = | | | | 21 | 3-1 | 2 | 4-0 
35 and over t-| 33 1| 03|—I!I—\ 2106 | 97 |29-2 | 38 | 11-4 
STOKE ON TRENT C.B. 
Under 35 M 4' 0-7 | 14) 25) 1 )0-2 =) | | 12 | 25) 8; 1:4 
35 and over 6. |) 2-1 419 Lees | 17 | 3-1 3 | 0-6 | | | 28 ST | 2B od 
Under 35 F 3 o4 slazizlelaleizi=iz = 3 3 | ee 
35 and over OF Ls 123 | 24 5 [10 4 (0:3 | — | — =a 34 | 68 D734 
NEWCASTLE UPON TYNE C.B. 
Under 35 M ei) 6 |: = ra | a lo2 a |47|—|—| 14 |o2 3} 08), 29) 47 
35 and over 1 | a Sell 6 | it | 1 - 1 * | a | Le |G: 18 | 40 | Sl ee 
Under 35 F 2 | 03 | 5 | —|—|— 2 je | a g\ ts] 17) ae 
35 and over 6) 24 oh Pape 1 hal = aes | 9:2 
anne ee rr rere 
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Table LXI.—continued. 

























































































TUBERCULOSIS 
Total Requiring Treatment Healed, Suspect or Requiring 
Number of or Close Supervision Occasional Supervision 
Sex and Age Examina- |— ors e Lee _ < rs —— 
tions : ot ase ot . ot ase ot 
Notified Notified Known | Stated Notified Notified Known Stated 
No.|Rate No.|Rate| No.)Rate No.|Rate No. |Rate| No. | Rate} No. |Rate| No. |Rate 
es i ek ees eee 
OXFORD C.B. 
Under 35 M 4,510 10 ;2:2 } —};—}—}—} —} — J] — | 12; 27;—|]—|]—|]— 
35 and over 3,910 8 | 2:0 5 }1:3 } —j}— | —|—|]—}|— 85 |21-7 | —)} —|—|— 
Under 35 F 5,340 16 | 3-0 1);02 ) —}|—}]—{]—]} — |] — 11} 2:1); —)—)j)—]— 
35 and over 4,050 5 | 1-2 310-7 | — | —!— | — || — 1 — 42 | 10+4 = = ee 
PORTSMOUTH C.B 
Under 35 M 4,370 13 )}3:0 ; —;— 1 }0-2; — |; —), —| — li Ve 3:9 21;0°5 ; —};— 
35 and over 3,430 17 | 5:0 1 | 0:3 3 |0-9 73 |21:3 |; —}|—)|— | — 
Under 35 F 6,590 15 | 2:3 4/06 | — }—}]—}]—]} — | — 26 | 3:9 2/03 | — | — 
35 and over 3,000 3 11:0 | — | —! — | — | — | — J] — | — 72 | 24-0 3 }1:0 | — | — 
MANCHESTER C.B 
Under 35 M 6,060 PSs ee | Si) ae 4 |0-7 46. | 76 1 5= | sae 
35 and over 2,680 5 | 1:9 2/07; —!'—j;—]— 3 | 1-1 126 |47:°0 | — | —}] — | — 
Under 35 F 4,210 9 | 2:1 1 |}0-2 | — | —|—}|— he 31 | 74) — | —}] — 
35 and over 1,160 .{ 211-7} —};—!—!—~—}] —!t— | — 1 — 40 |34:5 | — }; —/1— | — 
NOTTINGHAM C.B. 
Under 35 M 5,380 8/15 | —|—)—|—)|]—|] — | 1 | 0-2 19} 35 |—,—|--|— 
35 and over 2,060 9 | 4-4 1/05 );—}—]—]—j—|]— 48 | 23:3 |} —}— | — | — 
Under 35 F 4,800 10 }2:4 | —|—;— J] — |} — | — 1 | 0-2 (Sp Beil 210-4 | — | — 
35 and over 1,340 6 VAS | | —}—!—} — Ff} — | — 30 | 22-3 | — | —!1— ]/ — 
BRISTOL C.B 
Under 35 M 4,970 222 2 \04;—|—)}]—|] — 6 | 1-2 9) 98 AO 
35 and over 3,400 11 }3-2; — | — | — |} ~— | — | — 9 | 2:6 33 | 9-7 9 |2:6|— |— 
Under 35 F 3,550 WI ei] — | — 3 10:8 11 | 3-1 1 |0:3 | — | — 
35 and over 1,180 1/08 | —|—|—}]—|]—!— 3} | 205) 12 110-2 1 |0-8 | —!1 — 
LEEDS C.B. 
Under 35 M 4,820 3 | 0-6 | 1a Deo See 
35 and over 1,940 9|46;—}—}—}]—} — | — |} — | — 20 |10:3 | — | — | — | — 
Under 35 F 4,230 3 |0-7 | — | | eS 150 2335): ee eee 
35 and over 20 2/22 );—)}—!)—!1—}]—j;— |! — 1 — 6) 65!—|—!i—]— 
SOUTHAMPTON C.B. 
Under 35 M 3,830 13 |3-4);— | —}|— ] — |; — |) — 1 | 0-3 11); 29 ,;—j;—~—,~—|]— 
35 and over 3,240 9/28 | — | —}—|]—~— |] — | — 3 | 0-9 8 | 2:55 | —}|—}|—}]— 
Under 35 F 2,950 11 |3-7 } — |-— | — | — +} — | — |} — |] — Be a Spd Ss ea ec ee 
35 and over 1,500 2 1-3 — | — | — | — | — || — | — Ay) 225779 | =a |e a ie | a 
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Table LXI.—continued. 





Intrathoracic Growths 


Bronchi- Pneumo- coniosis | —————_|;—____ ;-_——- Cardio- | Non-Tuber- 




















































































































Pneumo- All other 
Sex and Age ectasis coniosis | with Malig- Not vascular culous 
Tuber- nant Benign | Stated Lesions Conditions 
culosis 
No. | Rate} No. [Rate No. Rate No. Rate No. Rate No. Rate No. Rate No. /|Rate 
OXFORD C.B. 
Under 35 M 6) 13 — — |[—);—, — | — | — | — | — |] — 1) 0-2 Sy 220) 
35 and over 15 | 3:8 Stes 2 10-5 2)/05; —|]—/]—]— 10 | 2-6 37. 955 
Under 35 F 0-2 — —|—|—FJ—|— 1/02 | — | — 3 | 0-6 18 | 3-4 
35 and over 61 1-5 = —}—};—t— | — | — | — | — I — 15 | 3-7 | 34 | 8-4 
PORTSMOUTH C.B. 
Under 35 M 6| 1:4 — — | —) —y—1—!—)—I1—) 15 | 3-4 28 | 6:4 
35 and over 10 | 2:9 1/ 03 | —|— 9 | 2-6 1|0-3 | —}|— 61 | 17:8 | Sy nee 
Under 35 F ND oh me oe PS | med fore ral a a ee ee | 345 
35 and over 7 \ 2-3 —! —|{—!— 1 [0:3 4.\4:3 | — | — 78 | 26-0 | 40 | 13-3 
MANCHESTER C.B. 
Under 35 M Pee | eh a ee 3 | 0-5 —|— 7 1-2 32 | 533 
35 and over 16 | 6:0 3]; 1:14)—}]— 3 7 1/0-4)— |} — 38 | 14-2 31 | 11-6 
Under 35 F (Sapo Sel — — | — — | — 1 02 =< | — 11 | 2°6 | 13 | 3:1 
35 and over 3! 2-6 — —i|— | — | — | 28 | 24-1 13 | 11-2 
| NOTTINGHAM C.B. 
Under 35 M 2, \ ve — |; —)— 1) — pop ed ed ed a 8 4 1:5 Di, iley 
35 and over 4| 1-9 | 2 | 1 — | — 9 4 1/05 | — | — 39 | 18-9 31 | 15-0 
Under 35 F = wo | | | | | 9 Nt Oe 20 4-2 
35 and over 1107), — — |! —\— 1 0-7 1 (0-7 | — 1 — 59 | 44-0 On eeies 
BRISTOL C.B. 
Under 35 M Pa 2 | oe} | | —}—)};— 4 | oe | 1-4 
35 and over 8 | 2-4 2 | 0-6 | 1 | 0-3 5 ie 20:6) ¢—s)— 17 5-0 175-0 
| 
Under 35 F 6:1 ee | | | | — | — 3 | 0:8 | 6 | 1-7 
35 and over 1) oF) —| — - 1 10-8: — | — 7 | 59 4) 3-4 
LEEDS C.B. 
Under 35 M — } ] | dO eae ee a 1-9 | LOM oa 
35 and over De | 2 | 5a fee -- cia: 2 a ba 1 | 0:5 2 | 1:0 
Under 35 F 4 0-9 | Ee! | | | 1 OF tes ‘ I 62 | 14-7 
35 and over — — — Sel eels Meal Wl Ih Bi) 2/52) 31 (33-7 
SOUTHAMPTON C.B. 
Under 35 M Serta ee ee ee 4) 10) 17) 44 
35 and over 4) 1-2} J | 0:5 | — | — foul 1 o: —— | —— 20 | 6-2 9) | 5-2 
} 
Under 35 F eed a =| |= |Slstelcle 3 | 1-0 2.20) 
35 and over 2/13) —| —|—|— ies 2|13}—|—] 12] 80] 12) 80 
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Table LXII.—Number of Cases of Tuberculosis requiring treatment or close clinic 
supervision observed during examinations made by Mass Radio- 
graphy Units operating in England and Wales, distinguishing 
Category of persons examined, July-December, 1954. Rates per 
1,000 examinations. 


(Numbers of Examinations are based on a 10 per cent sample of | 


Record Cards). 
































Females 
Category of Males Females | Females Marital Persons 
Persons Examined Married Single Status 
Not Stated 
Out-patients and | Total No. of Examinations .. 3,480 2,810 750 — 7,040 
In-patients of Hos- | No. with respiratory tuber- 
pitals culosis requiring treatment or 
close supervision i 5 1 — 13 
Rate 2-0 1:8 1-3 — 1:8 
H.M. Forces Total No. of Examinations .. 72,950 10 40 _ 73,000 
Recruits No. with respiratory tuber- 
culosis requiring treatment or 
close supervision ts 129 — a — 129 
Rate 1°8 — a= — 1:8 
Persons referred Total No. of Examinations .. 33,130 20,390 11,940 —- 65,460 
by General No. with respiratory tuber- 
Practitioners culosis requiring treatment 
or close supervision. . 495 169 129 -— 7193 
Rate : es 14:9 8-3 10:8 — 12:1 
School Total No. of Examinations .. 91,710 — 88,620 = 180,330 
Children No. with respiratory tuber- 
(School Groups) culosis requiring treatment or 
close supervision site 56 — 84 — 140 
Rate 0:6 me 0-9 — 0-8 
Contacts Total No. of Examinations .. 13,110 5,590 8,570 — 27,270 
No. with respiratory tuber- 
culosis requiring treatment or 
close supervision ti 54 19 26 — 99 
Rate ; 4-1 3-4 3:0 — 3-6 
Persons covered by | Total No. of Examinations .. 310 ee — — 310 
Special Surveys No. with respiratory tuber- 
culosis requiring treatment or 
close supervision as —- = = = pas 
Rate — — — a ae 
Persons in Total No. of Examinations .. | 439,190 107,490 145,480 — 692,160 
Factories /Offices | No. with respiratory tuber- 
(General Surveys) culosis requiring treatment or 
close supervision 706 147 267 = 1,120 
Rate 1-6 1-4 1:8 — 1:6 
Persons in Total No. of Examinations . 4,040 240 350 — 4,630 
Prisons, No. with respiratory tuber- 
Borstals, &c. culosis requiring treatment 
or close supervision 39 — 1 — 40 
Rate 9-7 — 2-9 ows 8-6 
General Total No. of Examinations .. 187,900 181,960 68,390 — 438,250 
Public No. with respiratory tuber- 
Volunteers culosis requiring treatment or 
close supervision 471 268 1s — 871 
Rate 2°5 1:5 <9 — 2:0 
Ante-natal Total No. of Examinations .. — 23,860 250 = 24,110 
cases No. with respiratory tuber- 
culosis requiring treatment or 
close supervision ae — ay 1 — 53 
Rate : — 2:2 4:0 _ +22 
Persons residing in | Total No. of Examinations .. 17,150 6,410 10,370 1,070 35,000 
or employed at No. with respiratory tuber- : 
Menta! Hospitals culosis requiring treatment or 
and Mental close supervision 65 ul 30 6 108 
Institutions Rate 3-8 1-1 2:9 5-6 3-1 
All Groups Total No. of Examinations .. | 862,970 348,760 334,760 1,070 ||1,547,560 
No. with respiratory tuber- 
culosis requiring treatment or 
close supervision is 2,022 667 671 6 3,366 
Rate 2:3 1:9 2:0 5:6 2:2 






























































Note :—No reports have been received from one Unit on examinations made during the period (29,590 examina- 
tions) and these have been deducted from the totals. i al : 
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CANCER 


Malignant neoplasms, including neoplasms of the lymphatic and haemato- 
poietic tissues such as Hodgkin’s Disease and the leukemias (I.S.C. Nos. 140- 
205), accounted for 90,095 deaths in 1954 or 18 per cent of deaths from all causes. 
47,313 deaths among men and 42,782 among women were recorded as due to 
cancer, the ratios of deaths from cancer to deaths from all causes being 18:2 
per cent for men and 17:7 per cent for women. Cancer of the lung accounted 
for 13,995 deaths among men and 2,336 among women, the male deaths being 
1,114 more than in 1953 and the female 85. If cancer of the lung is omitted the 
ratio of deaths from cancer to total deaths is for men 12°8 per cent and for 
women 16:7 per cent. 


Over the last 10 years the mortality from cancer for men has risen considerably 
while that for women has fallen slightly. The following table shows the Compar- 
ative Mortality Index (base year 1938) for cancer of all sites and certain groups 
of sites for the years 1944 and 1954. 








Male Female 
Site a 

1944 1954 1944 1954 
All Malignant Neoplasms including the Reticuloses . . 1:01 1-16 0-94 0:92 
Buccal cavity and Pharynx ... ie om Re 0:77 0-50 0:89 0-86 
Digestive organs & a = es 0:97 0-83 0:91 0-79 
Respiratory system oe: se .. ok Ae 1:40 2°83 1-18 t-72 
Breast .. as Ay p F ed a) 1:02 i-}7 0:97 0:96 
Riierus: ... .:. aS ie Pe - i ae 0:90 0:70 
Other female genital organs .. bs * ae 1-03 1-10 
Male genital organs S ae a Ss “h 0-98 £21 
Urinary organs .. ap Fi - J a3 1-04 1-40 1:14 1:35 
Skin ¥ Sie ef any 5 x3 if 0-81 0:55 0-87 0-67 
Brain and Nervous System __... 4 7 el 1-03 1:67 0-98 1-74 
Hodgkin’s Disease pa Se at cas ae 1:30 1-29 0-93 1-12 
Leukemia and Aleukemia ... +e Poe at 2 1-82 1:15 1-84 











In both sexes falls in mortality have been recorded from cancer of the buccal 
cavity and pharynx, digestive tract and skin. These sites account in both sexes 
for nearly half the deaths attributed to cancer. In women the C.M.I. for uterine 
cancer has fallen while that for breast cancer shows little change. At all other 
site groups mortality has risen in both sexes. 


The C.M.I. for cancer of the respiratory system in men, to which 31 per cent 
of all cancer deaths were attributed in 1954, is now more than double that in 
1944, while in women, where the respiratory system includes slightly more than 
6 per cent of all female cancers, the C.M.I. has increased by about 50 per cent 
during the same period. 


Table LXV (page 143) shows for some of the more important sites the cancer 
mortality during this century in successive decades and for the 5 years 1950-54, 
standardised upon the 1901 population. The figures have been adjusted as far 
as possible to allow for the changes in classification and method of certification 
that have taken place during the period. Complete comparability has not 
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always been possible but where minor sites have been included in some years 
and omitted in others this has been recorded in a footnote. In no case do these 
Inclusions or exclusions appreciably alter the recorded rate. 


At the beginning of the century the mortality from cancer among women 
exceeded that among men. In both sexes the rate increased until the third 
decade after which the female rate declined while the male rate continued to rise. 
If cancer of the lung and bronchus is excluded the female trend is not changed 
though the fallin mortality during the last twentyfive years is more pronounced; 
the risk of death from all other forms of cancer among men then declines 
concurrently with that among women though to a lesser degree, so that whether 
cancer of the lung is excluded or not an inversion of rates occurs in the decade 
1921-30. Before that period women were more liable than men to die from 
cancer and from then onwards the reverse is true. 


Among men the current mortality from cancer of the lip and tongue is about 
one fourth that experienced at the beginning of the century while the rates for 
cancer of the oesophagus, and mouth and tonsil have fallen to a lesser degree. 
Considerable falls are recorded in the female rates for lip and tongue but the 
mortality from cancer of the mouth and tonsil and oesophagus has shown little 
change. In both sexes the mortality attributed to cancer of the skin fell steadily 
until 1940-49 since when it has risen slightly. 


The standardised mortality rates for cancer of the stomach, intestine and 
rectum in men rose until 1931-39 but since have fallen considerably though 
the rates in 1950-54 still exceed those of 1901-10. A similar trend occurred in 
cancer of these sites among women though the magnitude of the recent fall 
is greater, and, for cancer of the stomach and rectum the 1950-54 rate is lower 
than that in 1901-10. 


Mortality from cancer of the larynx (for which figures are available from 
1911 only) increased for both sexes during the earlier years, but fell considerably 
in 1940-49 and 1950-54, the rate for the latter period being below that for 1911- 
20. 


In women cancer mortality has increased to more than three times the 1901-10 
rate for ovarian cancer and fallen to nearly half for uterine cancer. Cancer of 
the breast increased until 1931-39 but has since then fallen slightly. Of male 
cancers, cancer of the penis and scrotum show recent falls in mortality but the 
rates from cancer of the prostate have risen to nearly seven times the 1901-10 
figure while cancer of the testis is now nearly twice as common as in 1911-20. 


In both sexes the rates from cancer of the pancreas, kidney and suprarenal 
and bladder have increased steadily, though to a greater extent in men than 
women. 


The mortality from cancer of the lung and bronchus in men rose more than 
thirty times between 1901-10 and 1950-54, the main increase commencing after 
the second decade of the century; in women the rate rose less than seven times, 
the main increase starting a decade later. 


The mortality from cancer of the pharynx among women remained constant 
until 1950-54 when it suddenly rose to more than double its previous rate. The 
male mortality rate which was increasing between 1911-20 and 1931-39 fell for 
the decade 1940-49 but rose again to a little in excess of the previous figures 
in 1950-54. 


In Table LXVI (page 144) the age specific death rates from cancer at “‘ all 
sites ’’, cancer of the pharynx, oesophagus, stomach and duodenum, larynx and 
trachea, lung and bronchus are shown separately for each sex, for the years 
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1911-20, 1921-30, 1931-39, 1940-44, 1945-49 and 1950-54. The Equivalent 
Average Death Rate (0-64) indicates the importance of each form of cancer as 
a cause of death up to the end of the normal period of working life. 


Below 35 years of age total cancer rates have increased in both sexes, 
more rapidly for males than females, with the result that the male E.A.D.R. 
(0-34) which in 1911-20 was less than the corresponding female rate has since 
1940-44 been in excess. Male cancer rates in the four 10 year age-groups between 
35 and 74 have consistently risen while at the same ages the female rates have 
fallen. For ages 75 years and over male rates have risen rapidly and female 
rates though flunctuating considerably are now higher than in 1911-20. The 
E.A.D.R. (0-64) for men shows a consistent rise and that for women an equivalent 
fall. 


The mortality rates from cancer of the pharynx have increased significantly 
in both sexes during the last few years, the greatest increase being among women 
where the current rate is double the average for 1945-49. This group of sites 
comprises four heads in the International Statistical Classification:— oral 
mesopharynx, nasopharynx, hypopharynx and pharynx unspecified. The 
increase has occurred mainly among neoplasms originally in the hypopharynx 
and to a lesser extent in those of the nasopharynx. 


Under the age of 74 death rates from cancer of the oesophagus in men have 
fallen steadily since 1921-30, the E.A.D.R. (0-64) being now one third of the 
figure for that decade. The female mortality, which after the age of 54 rose 
during the first three decades, has since fallen but less rapidly and at ages 
65-74 there has been little recent change while at ages 75 and over the rate in 
both sexes has risen. 


Since the period 1931-39 the E.A.D.R. (0-64) for cancer of the stomach 
among men has fallen by about one eighth. At ages 65 and over the rate of 
mortality has shown little consistent change. During the same period female 
rates for ages below 74 years have declined even more rapidly, the E.A.D.R. 
(0-64) having fallen 29 per cent. At ages 75 years and over the rates show no 
material change. 


Since 1931-39 the age specific death rates from cancer of the larynx and 
trachea in men have fallen rapidly in all age-groups below 75 years. In the age- 
groups 45-64 the fall started a decade earlier and the E.A.D.R. (0-64) is now 
less than one half the 1921-30 figure. Over 75 years of age the rate has since 
1931-39 remained relatively constant. The E.A.D.R. (0-64) among women 
showed no change before 1944, but in 1950-54 it had fallen to half the rate in 
1940-44. The mortality among women aged 45-54 commenced to fall after the 
period 1931-39 but at all greater ages rates declined only between 1945-49 and 
1950-54. 


The increased mortality from cancer of the lung during the last half century 
is strikingly demonstrated. The E.A.D.R. (0-64) for men in 1950-54 was 26 
times as high as in 1911-20, while for women the figure was six times as high. 
The rates for the three 5 year periods between 1940 and 1954 suggest that 
below the age of 55 the rate of increase in male mortality is slackening. The 
percentage increase in rates for the age-group 35-44 between 1940-44 and 1945-49 
was 23 per cent and between 1945-49 and 1950-54 was 10 per cent. At ages 
45-54 the figures are 50 per cent and 28 per cent respectively, while for the age- 
groups 55-64 they are 59 per cent and 54 per cent. 


Table LXIX (page 153) shows, separately for each sex, the relative importance 
as a cause of death of cancer of the most important site groups. The percentages 
of deaths from cancer at these sites are given for the three periods 1931-39, 
1940-49 and 1950-54. 
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The digestive organs (in which is included cancer of oesophagus, stomach, 
intestine, rectum, pancreas and gall bladder) in both sexes account for the 
largest proportion of lethal cancers, the proportions being at present similar in 
both sexes, though before the recent rise of lung cancer a greater proportion of 
cancer deaths in men than women were attributed to cancer of the digestive 
system. Cancer of the respiratory system is the site of next importance in men 
whereas cancer of the reproductive organs (including cancer of the female 
breast) takes second place in women. In both sexes the fifth and sixth places are 
taken by cancer of the urinary system and of the mouth and pharynx. 











1931-39 1940-49 1950-54 

M F M F M F 
Buccal cavity and Pharynx 8-1 1:2 4:7 jE je) 1:6 
Digestive system .. be 561 | 44:4 | 52:3 | 44-4 | 43-8 | 42-8 
Reproductive system 1 TO") 30-7. 7:7*| 37-0 7T-9*|. 36:0 
Respiratory system (including larynx) ss 11-7 373) 49:5 4:6 | 29-4 5-9 
Urinary system mt 4-4 22 4:9 ZS 55 3-0 


* Excluding scrotum. 


Among cancers of the digestive system the proportion of gastric and oesopha- 
geal cancer is much higher among men than women while the reverse is found 
in cancer of the large intestine and gall bladder. 


Cancer of the reproductive organs accounts for more than one third of the 
deaths from cancer in women but only about one twelfth in men. Cancer of 
the female breast is now twice as common as cancer of the uterus and more 
than three times as common as cancer of the ovary. In men prostatic cancer 
is by far the most important site. 


Cancer of the bladder accounts for three quarters of male cancers of the urinary 
system and less than two thirds of female cancers. 


In men the proportion of respiratory to total cancer is about 30 per cent and 
bronchial cancer is sixteen times more frequent than laryngeal; in women this 
site accounts for but 6 per cent of all cancers and one tenth of the cancers arise 
in the larynx. 


Regional differences in mortality rates 


Table LX VII (page 146) gives the mortality rates for certain age-groups in the 
standard regions ,for regional groups, conurbations and urban and rural 
aggregates of England and Wales for :— 

Cancer of all sites (1.S.C. Nos. 140-205) 

Cancer of the Stomach (I.S.C. No. 151) 

Cancer of the Lung (1.S.C. Nos. 162 and 163) 
For the purpose of local comparisons these rates can be roughly standardised 
for ages 35-74 which cover the ages in which cancer deaths are most frequent. 
By taking age-group 65-74 as the upper limit an Equivalent Average Death Rate 
(35-74) can be worked by aggregating the crude rates at ages 35-, 45-, 55-, 65-74, 
and dividing this by four (the number of 10 year age-groups). If the E.A.D.R. 
(35-74) for England and Wales is taken as 100 the following ratios for the four 
regional groups appear :— 


Cancer of all sites Male Female 
England and Wales ve ad ie a 100 100 
North of England Bl ie “7% 103 103 
Midlands and Eastern Regions | es oe 93 99 
South of England Pe ae 102 97 
Wales (including Monmouthshire) A i 100 108 
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In both sexes total cancer mortality in England is highest in the North, 
but among the standard regions the London and South Eastern has the highest 
male rate. This is accounted for by the high mortality from cancer of the lung 
in this region, for, if the mortality in this region from this cause were the same 
as that for England and Wales as a whole, the male cancer “‘ all sites” E.A.D.R. 
would be almost identical with that for England and Wales. 


An urban/rural gradient is found in the rates of both sexes, whether in 
England and Wales as a whole or in each regional group, steeper—again because 
of the gradient of male lung cancer—among men than women. 


The male and female ratios in the conurbations are 111 per cent and 103 per 
cent respectively and in the rural districts 85 per cent and 94 per cent. 


Cancer of the Lung 


In the Statistical Review Text Volume for 1951 a table of regional mortality 
rates for that year was included (page 198), similar to Table LX VII. 


Though only three years have elapsed the C.M.I. for cancer of the respiratory 
system in men has risen from 2°39 to 2°83 and for women from 1:62 to 1:72. 


The male index has risen nearly 20 per cent and a detailed comparison of 
the two tables shows some interesting relationships. 


In all age-groups 45 years and over, with two small exceptions, the mortality 
has risen in England and Wales as a whole, in each of the four regional groups, 
in each population aggregate of England and Wales and in each individual 
conurbation. 


In the age-group 35-44 the mortality rate for England and Wales as a whole, 
in the total of conurbations and in the total of rural districts is now higher but 
in other urban areas the rate has fallen. In the North of England and the 
Midlands and Eastern regional groups the mortality rate in the rural districts is 
the same though the rate for each of these regional groups as a whole has risen. 
In the South of England regional group the mortality in this age-group has 
not changed, though in Greater London it has fallen, but has risen in the rural 
districts. To estimate the change in mortality for any given region or aggregate 
summary over such a short period, it is legitimate and simpler to use the crude 
death rate. The percentage increase of the 1954 crude death rate compared with 
that in 1951 1s:— 


Percentage increase 


England and Wales . eae eS = a i ey Le ee 

Conurbations ; i. sh a Sg eee 

Areas outside conurbations 

Urban areas with populations of 100,000 and over Ene aes 

Urban areas with populations of 50, 000 and under 100, 000 . Se es 

Urban areas with a bers ian under 50,000" ks Me ee 

Rural Districts .. : as a ee er aT 

All Rural 
Areas Districts 

North of England .. af th: hs a a - 23 31 
Midland and Eastern is i a ss ae :% 24 35 
South of England .. e st. si fm 23 35 
Wales (including Monmouthshire) ¥ a gs He 23 48 


The mortality from cancer of the lung and bronchus appears to be increasing 
at the same rate in each of the four regional groups, but in each regional group a 
greater increase in the rates for rural districts than in the rates for aggregates of 
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urban areas is recorded. During the past five years the deaths recorded from 
cancer of the lung in rural districts as a percentage of the total for England and 
Wales were:— 

1950 1951 1952 1953 1954 

12:8 12:7 12-4 13-3 14-1 


>) 


This may represent a tendency to a “levelling up” of rates between urban 
areas and rural districts but so far the trend does not appear to be clearly 
established. 


Using the E.A.D.R. for age-groups 35-74 as an estimate of mortality, the 
following table shows for 1954 the proportionate rates in urban and rural 
ageregates of population for England and Wales as a whole and for each of the 
four regional groups, the rate for England and Wales being taken as 100:— 





Midlands Wales 
England | North of and South of | (including 
and England | Eastern | England |Monm’th- 
Wales Regions shire) 
Total of England and Wales and each 
Regional Group .. ae me 100 102 87 110 80 
Aggregates summary (by type of area) 
Conurbations +7 A) - 124 118 112 132 
Areas outside conurbations . 
Urban areas with populations of 
100,000 and over ap i 111 120 102 114 106 
Urban areas with populations of 
50,000 and under 100,000 . 92 90 85 97 
Urban areas with populations under 
50,000 ee: ia oe a 84 82 85 89 72. 
Rural Districts oe ois xe 70 65 64 78 70 

















Mortality rates are in general higher in the South of England than elsewhere and 
analysis of the rates in the standard regions shows that this is due to the high rate 
in the London and South Eastern, where three quarters of the total population 
of the region live in Greater London. In the North of England 46 per cent live 
within the conurbations while in the Midlands and Eastern group only 20 per 
cent. Despite the comparatively high rate in the rural districts of Southern 
England the influence of geographical location appears to affect the mortality 
rates to a very small extent compared with the degree of urbanisation. 


England and Wales _... s. ie .. 100 
Standard Regions 
Northern .. See act A yh 84 
East and West Ridings .. sy ce Ol 
North Western... 4S Rt Migs 111 
North Midlands .. oe at oi 81 
Midland .. Ae: os a 95 
Eastern .. ie ee Bas Yi; 82 
London and South Eastern i Fae 124 
Southern .. ae es Ub 2 86 
South Western... te: As af 85 
Wales (including Monmouthshire) .. 80 


In the conurbations, except West Yorkshire where the local rate does not 
differ appreciably from the national average, the E.A.D.R. is high: in Mersey- 
side 131 per cent, in the S. E. Lancashire 127 per cent, in the West Midlands 
112 per cent, in Tyneside 110 per cent and in Greater London 132 per cent 
of the rate for England and Wales. 
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An analysis of the female rates reveals an almost identical pattern though 
the differences are less well marked. 


Cancer of the Stomach 


Examination of the regional rates for cancer of the stomach shows that at 
each age-group and in both sexes they are high in Wales and the North of 
England. In the following table the percentage ratios of the E.A.D.R. 35-74 
to that for England and Wales are shown for each regional group and type of 
area within that group. No general correlation between urbanisation and 
mortality is seen but a geographical distribution is evident in each type of 
urban area and in the rural districts. In each type of area the rates are highest 
in Wales and next highest in the North of England. 





Midlands Wales 
England North and South (including 
and of Eastern of Monm’th- 
Wales England Regions England shire) 


i | | ef | eee NN 


Total of England and Wales 
and each Regional Group.. | 100 | 100 | 113 | 120 | 92] 92] 88} 82] 141 | 146 
Aggregates summary (by type 
of area) 
Conurbations - seite LOZ 2 108.t DIS. LES" TOS F129 93 85 
Areas outside conurbations 
Urban areas with populations 
of 100,000 and over a Pe POP E21 120 Oem Ss) 102 89.4 B35) 925 
Urban areas with populations 
of 50,000 and under 100,000 | 96 | 91 | 106 | 118 95 80 | 87 70 
Urban areas with populations 
under 50,000 er ie oo 104 | Tis | 127 91 89 pe oy | 130 i 
Rural Districts e a O28 SE OS T2079 77 81 92 165 Vo 174 


























Of the standard regions in England the highest rates in the South are in the 
South Western region and in the Midlands and Eastern group in the Midland 
region. In the North the rates for both sexes are highest in the Northern region 
but the rate for males in the East and West Ridings is equally high. 


Standard Regions Males Females 
Northern ap an ats a 116 132 
East and West Ridings #3 ie 4 116 116 
North Western f fi, — 7 109 118 
North Midland mB Sa =. ha 92 83 
Midland ae ne a ae see 97 111 
Eastern a a Pe mn ne 86 67 
London and South Eastern .. Re = 89 81 
Southern i 28 we id ce 80 ih 
South Western .. FP #9 ne Xn 92 97 


In both sexes the mortality rates in the Eastern, London and South Eastern 
and Southern Regions are markedly below the national average. 

The pattern here is predominantly geographic, in marked contrast to that 
of cancer of the lung. 


Cancer Mortality in other Countries 


In 1952 W.H.O. issued an Epidemiological and Vital Statistics Report on the 
Evolution of Cancer Mortality in Europe and some other countries during the 
Twentieth Century (Epidem. Vital Statist. Rep. 1952. V. 1-144). From the 
tables published in that volume the comparisons in this section have been made. 
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In general, the figures given for the year 1949 have been abstracted but in a 
few instances where later figures were not available data for 1947 or 1948 have 
been used. 


International comparisons of mortality are extremely difficult, but especially 
so in such a disease as cancer where incidence increases so rapidly towards the 
latter years of life. Thus all other factors being equal we would expect to find 
a higher death rate from cancer among those countries containing the largest 
proportion of elderly people. 


The standard of certification and medical care vary greatly, and in many 
countries not all death certificates are issued by medical practitioners. Access to 
X-ray facilities and the use of laboratory aids, upon which confirmation of the 
diagnosis at internal sites often depends, must influence considerably the number 
of cases reported. Despite all these difficulties international comparisons can 
be a valuable epidemiological tool and excesses or deficits of cancer at certain 
sites may appear that cannot be explained upon a basis of an ageing population 
or in terms of varying medical care or certification. 


In Table LXX (page 154) the crude death rates (male and female) from cancer 
at ‘‘ all sites ’’, the number of reported deaths in each sex from cancer and the 
percentage of deaths attributed to cancer of broad site groups to total deaths 
from cancer are given for twelve European countries and eight outside Europe. 


The crude death rates (persons) from cancer in these countries vary over 
wide limits. Lowest are Spain, Japan and Chile with rates of less than 100 per 
100,000 while in England and Wales, Scotland and Switzerland the rate is 
greater than 180 per 100,000. Part of the difference can be accounted for by the 
proportion of older people in the population; in Japan and Chile the proportion 
of persons aged 60 and over per thousand inhabitants was 76 and 59, respectively, 
while in England and Wales, Scotland and Switzerland the proportions were 
159, 144 and 138. Spain, however, with a crude death rate of only 73 per 
100,000 had a population with 101 persons aged 60 and over per thousand 
inhabitants, while Finland, though the crude cancer death rate was 126 per 
100,000, had but 108 persons of 60 and over per thousand. It is very probable 
that such differences as these may be mainly if not entirely due to differences in 
accuracy of certification, and it is most improbable that any valid conclusion can 
be drawn from comparisons of the crude death rates. Though by no means 
free from fallacies more reliable deductions can be drawn from the proportion of 
deaths recorded at certain sites to the total cancer deaths and the following 
discussion will be based entirely on such ratios. 


Cancer of the digestive organs is the most frequently recorded site for both 
sexes in all the countries shown. The proportion of male cancer at this site is 
higher than female in all but two countries, Finland and Uruguay, where the 
proportions are approximately equal. The proportion of cancer of the digestive 
organs in men varies from 85:9 per cent of all male cancer in Japan to 43°5 per 
cent in the U.S.A. It is somewhat remarkable that the proportion of cancer at 
this site is uniformly low in the English speaking countries, the lowest rates being 
found in the U.S.A., the Union of South Africa (whites), England and Wales, 
New Zealand, Australia, Canada and Scotland, in that order. Such a linguistic 
grouping strongly suggests some common dietetic habit, perhaps connected 
with the use of animal or vegetable fats for cooking. Among European countries 
the percentage of male cancer of the digestive organs is highest in Finland, 
Norway, Germany and Italy, where it accounts for more than 60 per cent of 
male cancer. Female cancer of the digestive tract is lowest in the U.S.A., 
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South Africa, Canada and Australia but the Danish proportion is less than 
that in England and Wales, while Switzerland, Holland, Spain and France 
have all lower proportions than that found in Scotland. 


In men cancer of the respiratory tract is the second most important site, the 
proportion of cancer at this site to total male cancer ranging from 4°5 per cent in 
Japan to 24:9 per cent in England and Wales. The highest proportion of male 
respiratory cancer in European countries is found in England and Wales, 
Finland and Scotland and the lowest in Norway, Italy and the Republic of 
Ireland. Among the other English speaking countries the percentage varies very 
little, from 15:4 per cent in New Zealand to 12°9 per cent in Canada. The ratio of 
male and female deaths from respiratory cancer varies from 2°6:1 in Norway 
to 5:6:1 in Holland. The ratio is greater than 5:1 in Finland, Switzerland, 
New Zealand and less than 4:1 in Scotland, France, Italy, the Republic of 
Ireland, South Africa, Canada and Chile. 


The relative incidence of cancer of the female reproductive organs varies 
greatly in different countries ; cancer of the uterus, other female genital organs 
and breast together account for 40 per cent of all cancer in women in New 
Zealand, while in Australia, the U.S.A., Canada, South Africa, England and 
Wales and Denmark the proportion is only a little less. At the other end of the 
scale in France, Spain and Finland they amount to 25 per cent or under. 


The most striking international differences are seen in the proportions of 
deaths attributed to cancer of the female breast and uterus. In the Republic of 
Ireland cancer of the breast is twice as frequent as uterine cancer, while in Japan 
uterine cancer is six times as common a cause of death as breast cancer. In 
Germany, Spain, France, Italy, Chile and Uruguay uterine cancer is recorded 
more frequently than breast, but in all other countries for which figures are 
available the reverse is true, the excess of breast cancer being particularly high 
in the Republic of Ireland, England and Wales, Scotland, Holland, Switzerland 
and New Zealand, but small in the U.S.A. and South Africa. 


Breast cancer accounts for more than one half the deaths from cancer of the 
female reproductive organs in the following countries:— England and Wales, 
Scotland, Republic of Ireland, Holland, Switzerland, Canada and New Zealand. 
In Norway, France, Finland, Italy, South Africa, the U.S.A. and Uruguay, the 
proportion is between 40 per cent and 49 per cent while in Spain it is 36 per cent. 
In Chile and Japan it is 15 per cent and 14 per cent respectively. 


The average age of onset of breast cancer is somewhat later than that of 
uterine and ovarian cancer and some deficit of breast cancer might be expected 
in countries where the proportion of old people in the population is small as in 
Japan and Chile, but the differences are of too great a magnitude to be explained 
solely on a basis of age and population. Cancer of the breast presents few 
difficulties in diagnosis when the disease is established and preponderance of 
uterine cancer in certain countries can scarcely be explained in term of inaccurate 
certification. It seems certain that very large national differences do exist, 
whether racial or environmental, that would repay a more detailed study. 


Cancer of the other female genital organs, of which the ovary is the most 
important site, amounts to 6 per cent or more of all female cancer in the follow- 
ing countries:— England and Wales, Denmark, Switzerland, U.S.A., Australia 
and New Zealand. It comprises less than 3 per cent of all female cancer in 
Japan, Chile, Italy, Republic of Ireland, France and Spain and it is noteworthy 
that in these six countries, with the exception of the Republic of Ireland, the 
number of recorded deaths from uterine cancer exceeded those for cancer of 
the female breast. 
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Cancer of the male genital organs, of which in most countries cancer of 
the prostate is the largest component, accounts for 13 per cent of all male 
cancer in New Zealand and more than 10 per cent in Australia, Norway, 
Canada and the U.S.A. In Japan the proportion is below 1 per cent and in 
Spain, Finland, Italy and Chile 6 per cent or less. 


Cancer of the urinary organs in all countries is, in proportion, more frequently 
recorded as a cause of death in men than in women. In Japan alone the difference 
is very small, and here the proportion of deaths, in both sexes, from cancer at 
this site amounts to but | per cent of the total, the lowest here recorded. Percent- 
ages among men of 6 per cent and over are found in Uruguay, Canada and the 
U.S.A. while, apart from Japan, the lowest proportions of 3 per cent and under 
are in Finland, France, the Republic of Ireland and Chile. 


In both sexes the highest percentage of deaths from cancer of mouth and 
pharynx is found in the Republic of Ireland where they account for 7:6 per cent 
of all cancers in men and 2:2 per cent in women. The lowest percentages occur 
in Germany, 1:2 per cent for men and 0:5 per cent for women. In men the propor- 
tion of cancer at this site is 5 per cent or more in Canada, Scotland, Australia 
and Italy and is less than 2 per cent of all cancers in Finland, Chile and the 
Netherlands. 


Cancer of the skin in men is most frequent as a cause of death in South 
Africa, Republic of Ireland and Australia where the proportion exceeds 3 per 
cent. South Africa and Australia are both semi-tropical countries and the 
populations concerned are of the fair skinned type upon whom insolation is 
probably an important factor. 


ee ee ee ae ee ee arc 











Jeo ie oss aie ‘+ (uuseydoou JuvUsTTeU) ULYS 161 

O-1 S6S €vT 6 T€ ST 6 9 T = T cc Ne. oy oS (eummouRjom JUBUST}eW) UTS 061 

6°€ L70'T 8r8 LOY PIT cs IT if =a = T.- L8 we oy = ‘+ sueSio Areurin Joyjo pue Jopprig IRI 

aa | Iv SEI prt vO! OV 9 € I T el ce da 2 sai ia 3 ee - AoupI yy O8T 

£0 89 L9 67 IT g fi if 0) Sas oa 9 oa ve suvSIO Je}TUES oye Ppoyroodsun pur I9q4IO 6LI 

$0 a OF a! 1: L LI LT 6 if iA OT eg i ne Ny > ri ** sso 8LI 

Tek LOZ‘E 07s ‘7 06 O9T IZ c 0 ae 0 ai LST ee ee ‘s si 7 . “e o1e1SO1g LLI 

c:0 LE OF 61 8 4 ra = as ca = 4 oF ae ms fe o "* Jseolg OLT 
* oe o- *. *- o- “* Ale puoses 

9:67 8€8 810°T Or0'E OIr'7Z ve6 181 6 a 0 I Ls9 10 Areurid Joy}OYM 0} Se poyroodsun snyouoiq pue sunT €9[ 

a -+ Aveuatid se poyroods Sun] puv snyouosg *eoyoesl |, Z9I 

my P87 £9 SLI 6L £7 e 0 0 oo oy Lbs 7 ze nee rs ca ae ae xuAIe'T 191 

Lt P8L L99 Shr vOT TL 0c € wae oa ae €8 = iy, Ne st it ca <. seorsued LSI 

Ag | 0&7 SIZ 6e1 (&) 07 g I I 0 = 97 ie (ous ArvurTId 9q 0} poyeys) OAT] uv sadessed Arerig SST 

OL 8017 LEE tT PS8 887 $6 Le 9 ¢ < a LS} a ai ms = el az mUnj}99Y PST 

{ Eh me as i WIN}d90I 1d90x9 ‘oUI}SO]UT OSIe'T €SI 

8:8 118°Z 6177 666 LOE bv ev 8 G a aa c6l fe ak ie umusponp ZurIpnyour ‘ounsejurT [yews Zl 

9-91 18s‘7 6L67 186‘T 616 8I€ 88 (ai I cia [ 69€ vo os “ r e uF 1 qoeulojg Ist 

8:7 IT8 £89 O€E a LE 8 I 0 <= = 19 an es oa 7 _ nd "+  snseydosqy OST 

o. ee oe Coat o- oe poyisodsun xuAreyg Srl 

* .* * - aR os xudivydodsyy Ltl 

ey} 8Ee LLZ Iv] 6S SI 9 ig € T = Le i. * os - i 5% xuAivydose ny Obl 

- oe oe o- ee oe xuAreydosour Te1O Srl 

aS ss peyoodsun yynou puv yynouw jo sjied 19yIO pri 

* * * *f ff oe yinouw jo IOO[4 Er 

0-7 8L8 eta (YEE ¢9 81 € c c — I bP es ait on ad s na purys Areatyes cl 

o* oe oe * oe - “* an3suoL, Itl 

oe oe oe “* “-* * “* - dry Ori 

SOUS ]]e I3A0 7 (UOISTAOY 
jo pure ¢g ~<L —$9 “oS —SP “St —S~ a) a -0 sose UBBIO JO IIS 119) "ON 
3ud9 Jog IV “uSSETD “JUL 


ES | es ee ee Ce ee Se ee en ee ee nnn nana’ 
SITVIA—PS6L ‘SAV pue puLlsuy <c SOUS [TV », 0} O}IS Yous ye AjITeIIOUT Jo advJUaIIEd JY} pu 
Sd}IS SNOLIVA JB 19IULI WIJ SUTAT] UOT]TU Jod sazv1 YVap ayroods o8v pue xas :(SQZ-OFT “SON SUOISIAOY IQ) JOOURD—TITXT 1481 


139 


—_” 


SOUS ]]e 


9-0 


O-1 
1:0 
c:0 
8-1 


jo 
JU90 Jdg 











6F 


89 





601 


co 


sé 
9¢ 


981 


LE 


Iv 


STI 


€l 








8S 


67 
Or 


IT 


St 


ve 





61 


91 


61 


9 


oe o- oe 


ok Ee wWi9jshS SNOAIOU 
jo sjied Joyj0 pue urelg Jo o1njeu poyioodsun Jo wise]doony 
€Z €9 oe se oe ee oe ee s* a uld1SAS 
SNOAIOU JO syed 10yjJO pue UTeIq Jo wisejdoou usIusg 
se ee oe oe oe se oe u91SAS 
SNOAJOU Jo sjied 19y10 pue UreIq JO Wsei[doou jJUPUsTTe 

















90I STOIC we ee s. ‘ene! oe [BIOL 
T 8S 4 SOUS SUIUTEUOY 
— I : SOplOSUN] SISODATL 
7S $¢ ou ; BIE yhoe pue vlUeyneyT 
— OL 5 (ewojAd0uNseyd) eurojsAur sf dnjnyAy 
G - ote ae **  (SISOpNOMEI) eUTOYdUAAT JO SUIOJ INYIO 
Ta €¢ i ‘ OSBOSIP S.ULYSPOH 
Zs (Hb : BULODIVSOTNIHSL puev vurodsresoydwAT 
ons eile 516 oe ov oc ic sopou 
ydur4] Jo wisejdoou jueusiyeu poyisedsun puv Alepuosesg 
¢ €1 owe ae At ae Oe be * WUNUNSEIPEP 
ore Oo oe ais uIMNoUO}ILINg 
ONSsi} OATIOOUUOTD 
G CC ia we i re ** (euog Mef Sulpnyouy) suog 
6 € si ja oe a SpUuv]sS SUTIDOpUS IOYIO 
2S Ie S ee ee oe oe ee ee pues ploqAg 
€I 6¢ ee ee oe oe ee oe o-* WU31SAS 
SNOAIOU JO Sjied 19y}O pue UTeIq Jo wse[doou JueUsTey 
-0 sose UvSIO IO 3}IS 
Iv 


SOc—OPI 











LET 
€C7 
col 


——_—_— 


S0c—OFT 
UI SISYIO 


S07 
v0T 
£07 
CO? 
107 
007 
861 
v9l 
8ST 


Lol 
961 


s6t 
vol 


col 


(UOTSTASDY 


439) “ON 
“USSE[D “IU 





‘panuyuor—"TWTX'T Pe L 


140 




































































i| | | l l 
Tel O87 19} cL ras €l b Fol I 0 — IZ te ate SUBBIO [e}IUINS ayeUIaJ poytoodsun pur IyIO | OL] 
ty C67 ele 8Ie €87 TOT €9 vl o li sr 5 vit aii a jUSWIeSI] peojg pur oqny ueidoy]e4 “AIeVAO SLI 
: fee : ae a ** payroedsun ‘sni319 PLI 
90 || OS 6¢ ee of v1 9 c u ~y ie i : vUOTTayIdauorioyo Surpnyour ‘snsajn jo sjred 19109 ELI 
8° L9G c9T P8I 9€I a4 (Gl! I rece ao i cs ‘ a ss ns =e ie ** Tayn sndio} cLi 
9s | POE ITE cOE 6€7 CEP cL 0c ae ir if Sol i a Ke ze ri ee “* Holl XTAIS) ILI 
£61 PSE‘T Les‘T 090°I LvL 87S 877 ve rT a p9E . fi a ‘i ne i o “* Jsbolg OL] 
“* We o-* *-* o* “* “* Ale puoses 
gS eLe 88E 6LE Stc COL Iv IT c Zh a cOl Jo Arewid JayjayM 0} se poyfoodsun ‘snysuoiq pue sun] col 
* ‘+ Areutid se poyloods Suny] puev snysuo.g ‘vayoriy, Z9I 
+0 T€ 87 6T 0c Of & T — ~~ ae 8 “ iy nee ¥e os a ‘Zi XUAIeT 19] 
9-€ 689 | 4 SLT ITT OV Ol Is 0 ad casi L9 “i ie - a 7 ‘a ts seoroued LST 
6:1 c6l | eve 8Fl IL 61 a [ oF a = ce (os Areurtid oq 01 po}eys) J9AT] puv sadessed Arellrg gs 
Bo 660'I 9LL I8€ P81 vL 87 L E baie “— 801 Ne ty st s - Zz a WN}9Y Pst 
| es ts, oe hy WIN}99.1 1d99x9 “SUTJSO}JUT OSIVT esl 
O-€l |) 68L°Z 968'1 1S8 | O8E Loa LS Gl I ae = CHT : = “ wunueponp SuTpH]sur ‘surSe}UT [[BLUg csi 
9-F1 | 99€‘T SITS rLo'l ety 19] eV el c os = ELE > es aa "i rat 7. ite YoRurojs IS 
(Sx6 || POP PIE 6rl 89 ST 9 i as = _ Or + os . es Fost a "*  sndeydosyp OST 
| oa oe oe oe + oe payroadsun xuAIeyd 8rl 
-* “* of sw o- . xuAreydodAp{ Lvl 
8-0 c9 gs 6P O£ 17 8 é 0 a a cI > ~~ * ny ve rr xuAreydosen, oF I 
a si: is «" **  xuAreydosow [e1O cri 
| 
so poyrodsun yynow pure ynow Jo sired yO trl 
ee : Be ae ae : yinow jo 100,4 bl 
L-0 19] O01 8b LI 6 b I 0 0 = el 7 in 2. a m: a pues AIvAlles trl 
of o. o- *-. “-* “* “+ on3uo], Iv] 
aoa “* “* of “* “* * * diy Ori 
SOUS []e | JIAO ca & (UOTSIAOY 
Jo pur ¢8 =Sh ae, —$¢ SV ent “$e =I oe -0 sade UBSIO IO dE 419) “ON 
qu90 Jog IlV ‘uSsRID "UT 























* Sa] BWI J— PSE] ‘STB AA PUB pULTSU ,, SIPS [TV ,, 0} OPIS Youa ye AVITBIAOUT Jo adejUBIIOd JY} 
puv SdjIS SNOLIvA Je 199UKd Woy “BUTAT] UOTTIU Jod sazer Yeap ITjIIeds 93" pue xs :(SOZ-OPT “SON UWOISIAIY YO) IOUe— ATX'T 4B 


141 








Ig 
0-001 60S‘€T 
E< OS 
v7 cll 
S-0 aa 
1-0 9 
L-0 ra) | 
8-0 I€ 
L-0 rey | 
0-1 901 
1-0 aa 
9:0 901 
ST en 
O-T ECE 
0-7 vor 
IT ocl 
SOUS ]]e I9A0 
aC pue cg 
yuao Jog 











Le 


SLE 








OL 





vCT 


CSI 


—$9 





LO! 


67 


87 


Le 


vs 
€€ 


08 


cl 


€l 


LY 


SI 


cI 
ST 


—Sv 





Or 


vo 


cl 


LZ 





vl 














8I 97 
@s 08 
ae g 
Ic 9€ 
0 P 

Gj —_ 
a G 

if —— 
9 G 

rT g 
el LI 
B 6 
aS =) 





Ly 





ee ee ee oe oe ee 


woysks SNOAJOU 
JO sjied Joyjo pur urelsg Jo oInjeu poyroodsun jo wsel]doony 
ee ee ee ee ee ee ee wo1shs 
SNOAJOU jo Sjied JoyjJO pue uUTelq Jo wsejdoou uslUSg 
ee ee ee ee ee oe ee wi9}Shs 
SNOAIOU JO SjIed I9YJO pue UTeIg JO wse{doou jueUsTTeYy 





+ WeIOT, 








oe ee ee oe oe ee 


SOUS SUIUICUIOY 


SOPIOSUNY SISOOAJAT 
Rluleynsye pue vie ynoT 


(euroyAo0wseyd) ewoyodur opdynyAy 


(SISO[NDI}9.1) BUTOYMUIAT JO SUIIO} 19410 


oe ee oe ae oe ee 


esvasIp S.ULySpOoH 


BULODIVSO[NITjoL pue vuUlodesoydWAT 
aC Se bo 5¢ ot 20 66 sopou 
ydurds] JO ursejdoou Juvusiem poyisedsun pue Aiepuosas 
Be a De ac a Be WNUNSeIPs|W, 

uIMoUOINIOg 


ee oe oe oe o. .- 


oe oe oe wine oe On 


ONss}] IATJOOUUOD 
“* (Qu0g Mef suIpNy]ouT) suog 


ES FSS 


ee ee ae oe Pars 


Spurs suTId0pus 10y10 


ee oe ee Ong oe oe 


pues prorsyy 


UWI9}SAS 
SNOAISU JO Sjied I9Yy1O puv UTeIg JO Wise]doou IUvUsTTey 


ee ee ee ee oe oe 


** (uise[doou JUReUSITeVUL) UTYS 
(BUlOUR]OW JUBUSITEW) UTYS 


sues1O AreuLIN 1oy10 pue Joppelg 


ee oe ee e. oe Bers 


AoupIy 








UeBIO IO 31S 





€6l 


SOc-OPT 


CO0c—-OF I 
UT SIOYIO 


SOC 
vOC 
£07 
COT 
10¢ 
007 
86l 
y9I 
8S I 


Lol 
961 


col 
rol 


c6l 


lol 
06! 


18] 
O8T 


(UOISIADY 


419) “ON 
“uSSPD “UY 


rr 


‘panuljuodI— ATX'T QUI, 


142 


Table LXV.—Cancer Mortality: Rates per million living (standardised) for the 
more important sites for each sex, 1901-10, 1911-20, 1921-30, 
1931-39, 1940-49 and 1950-54* 





1901-10 
1911-20 
1921-30 
1931-39 
1940-49 


1950-54 


1901-10 
1911-20 
1921-30 
1931-39 
1940-49 


1950-54 


1901-10 
1911-20 
1921-30 
1931-39 
1940-49 


1950-54 


1901-10 
1911-20 
1921-30 
1931-39 
1940-49 


1950-54 


1901-10 
1911-20 
1921-30 
1931-39 
1940-49 
1950-54 


Males Females 








All Sites (4) 
784 942 
897 959 

1,000 980 

1.055 - 962 

1,073 892 

LBS -4 355 





Pharynx (°) 


1 
1 
1 


WOWNS~ 
\O CO = D co 
I YY 
Sm Wwoo™ 


i 


Rectum and 
Anus (°) 


79-8 
93-6 
105-0 
112-0 
fOy <2 
87:9 


55:9 
59-3 
59-3 
57-6 
55:5 
47-4 


Mediastinum 


— 
net SO elke oe 
—OW DAN 


Kidney and 
Suprarenal (8) 
; 7:6 


ID co 
a 
Ce oe 
n= ot 


I 
| 
14: 
1 


0 BB = 0 00 























Males Females} Males Females 
All Sites less 
lung and Lip 
bronchus 
TT4 ~ 935 12°38 08 
884 952 12607 
a1 S50 1t-4. 0-7 
968 940 92 06 
887 858 5:] 0-4 
840 =808 23-202 
Oesophagus Stomach 
S12 14:6 167-2 133-0 
60:6 16:5 186:4 139-0 
64-1 18-0 220-2 154-2 
568 19-0 232°5 152°4 
42:5 16:7 219:5 130:9 
35°8 16:2 210-9 118-2 
Ovary and 
Fallopian tube | Scrotum | Uterus 
— 19-2 4 ? 
— 243 2:4 174-4 
aa | a | ZT Sry 
— 48-2 2:2 132-2 
— 54-9 P3 111-2 
— 60°5 0-7 90-6 
Skin (6) Larynx (only) 
? ? ? 2 
17:6 10-9 23-9 6:0 
17-5. JO4 Aled wn 
16:1 9-5 30:1 7:4 
12-7 8-0 23:8 6:7 
IFO e096 19:2. ~ 4:0 
Bladder (9) Prostate 
? ? 11-8 — 
2D cam Ged 26°5 — 
4a) Tis 47-3 — 
33:6 11:8 60-6 — 
38:3 13-4 66:9 — 
46-1 “143° | 742 — 





Males Females 


Tongue 


bo G2 Ge Goi 
CONWMowWB 





re 
BONS > 
Me 00 & OD 


Breast 


158-4 
170°8 
188-4 
197-8 
184-2 
182-0 


Cor aOnaN 


1- 
|- 
|: 
2: 
2: 
l- 


bronchus (7) 


LG:2 
12:7 
Zant 
85:6 
186°8 
355°6 


Testis 
‘3 


Se ON i 
RICO 





Lung and 


Males Females 


Intestine (4) 


124-8 
[399 
132°8 
109-4 





Mouth (2), 


14-3 


OFF 


63:5 
96°8 


ye 
109-2 
128-5 
138-1 
126-9 
106-2 


Penis 


NRADD,, 
ORF OBA 


Pancreas 


14-5 
16-7 
263 
33-6 
37:1 
44-0 


ge 

13°] 
19-4 
24-6 
25°] 


Bones (2°) 
9 9 


12:0 
13-4 
IseZ 
£26 

SP) 


LSet 
ge: 
17°8 
17-4 
14-4 





* According to the classification in use at the time. . 
(1) Excludes Hodgkin’s disease, Leukeemia and Aleukemia. . 
(2) Includes palate, cheek (internal surface), salivary glands and gums; also includes Tonsil to 1949 
(3) Includes tonsil for years 1950-54. . 

(4) Includes duodenum, small intestine, caecum, colon, hepatic, splenic and sigmoid flexures 


and intestine (undefined). 


(°) Rectum only 1950-54 ; Anus Non-civilians 1940-49 and Anus 1950-54 included in skin. 
(8) Includes face, nose, scalp, ear, neck, trunk, upper limb and lower limb : Anus included for 
years 1950-54 and anus non-civilians for years 1940-49. 
(7)Includes lung, bronchus and pleura. 
(8) Includes Ureter for years 1950-54. 
(9) Excludes Ureter for years 1950-54. . 
(29) Includes skull, spinal column, rib, sternum, clavicle, scapula, pelvis, arm, leg (undefined). 
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Table LXVIII.—Cancer: Deaths by sex and age according to histological type, 
and death rates per million living, 1954 














All 
ages 








All malignant neoplasms (140-205) { M/| 47,313 
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Carcinoma .. 7. Oe oo 
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Glioma “E bf a fM 
LF 
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Undefined... x ee | 
LF 





All malignant neoplasms (140-205) 
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Glioma 
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41,670 
37,958 
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52 


88 
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Death rates per million persons living 
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27 
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27 
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4.016 
q2 

81 
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25,846 
24,010 


23,812 
21,994 


74 
66 


310 
347 


746 
745 
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Table LXIX.—Cancer: Percentage of deaths from cancer of various sites to total 
deaths from cancer, by sex, 1931-39, 1940-49, and 1950-54 


1931-39 1940-49 1950-54 
Site 





Male | Female | Male | Female M Kfats Female 
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* Excluding Anus (non-civilians) 1940-49. 
+ Including Anus (non-civilians) 1940-49. 
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CARDIOVASCULAR DISEASES 


In this section special attention is given this year to subacute bacterial endo- 
carditis and pulmonary embolism. This is preceded by a brief review of mortal- 
ity from cardiovascular diseases in general. 


Deaths in 1954 assigned to diseases of the circulatory system (I.S.C. Nos. 
400-468) numbered 186,309 of which 94,675 were of males and 91,634 were of 
females. Corresponding death rates per million were 4,447 for males and 3,987 
for females, rates that were very close to those of the last few years. The male 
C.M.I. in 1954 was 1:08 indicating an 8 per cent increase in mortality compared 
with 1938, but little change from 1949 (Table LXXI, page 162). For females the 
C.M.I. in 1954 was 0:90, the lowest index recorded since 1948. 


Amongst the various conditions included within the cardiovascular section 
those that have shown diminishing crude death rates since 1943, the period 
covered by Table LXXI, are rheumatic fever, chronic rheumatic heart disease, 
chronic endocarditis (non-rheumatic), other myocardial degeneration, and 
subacute endocarditis. Conditions which, on the basis of their crude death 
rates, show an upward tendency are arteriosclerotic (coronary) disease, hyper- 
tension, arteriosclerosis (females only), pulmonary embolism, and the two 
residual groups, other diseases of heart, and other circulatory diseases. 


For the group comprising diseases of the heart (I.S.C. Nos. 410-443) the 
C.M.I. (persons) in 1954 was 0:98. Since 1940 C.M.I’s for this group have been: 


1940 4:15 1945 0-93 1950 iO] 
1941 1:00 1946 0-95 1951 1-14 
1942 0:93 1947 1-01 1952 1:00 
1943 0-93 1948 0:92 1953 0:98 
1944 0-93 1949 1-03 1954 0:98 


Some increase in mortality from this group of causes occurred in 1951 in con- 
sequence of a fairly severe influenza epidemic. Moreover the changes in classi- 
fication introduced in 1950 caused some temporary disturbance of the figures, 
particularly as regards hypertensive heart disease (I.S.C. Nos. 440-443), and to 
this may be attributed, at least to some extent, the high indices for 1950 and 1951. 


Numbers of deaths and death rates by sex and age from the principal cardio- 
vascular diseases in 1954 are given in Table LXXII (page 163). In view of their 
close association with the circulatory system, this table and the preceding one 
also include vascular lesions affecting the central nervous system (mainly 
cerebral hemorrhage, embolism and thrombosis). 


Amongst males aged 45-64, two-thirds of the deaths from cardiovascular 
causes were assigned to arteriosclerotic (coronary) disease, this disease contrib- 
uting just over one fifth of the total male mortality at those ages. At ages 65-74, 
half of the male and over one third of female deaths from cardiovascular causes 
were attributed to coronary disease, but at ages 75 and over in both sexes the 
other forms of degenerative heart disease (e.g. non-rheumatic endocarditis, 
myocardial degeneration) came into greater prominence. 


Of the total of 186,309 cardiovascular deaths recorded, about 95,000 were 
at ages 75 and over, with only a relatively small excess of the male rate (63 per 
1,000) over the female rate (50 per 1,000). 


5S 


At younger adult ages, however, there was a very large excess of male mortal- 
ity. For example, at 45-64 the rate for males was 44 per 1,000 compared 
with 2 per 1,000 for females. This large difference arose mainly from the much 
greater susceptibility of males to coronary heart disease, the most serious and 
the most challenging health problem of Western countries at the present time. 
Evidence that this high mortality is due to socio-environmental causes of one 
kind or another, and is therefore potentially preventable, comes from the fact 
that there are considerable differences in the death rates from coronary disease 
between one social class and another, and also that some Western countries 
have apparently managed, at any rate up to the present, to escape the heavy 
burden of male mortality from this cause that other countries have suffered. 


The following table, extracted from Table 5 of the 1951 Occupational Mortal- 
ity analysis,* gives Standardised Mortality Ratios of men aged 20-64 by social 
class. 


Social Class 


i poe AR IS Ie Re Se 
Classes ] II Ill IV Vv 

is0-32, 100 «| «(237 148 95 66 Aber 

fespue 2heRE: 100 150 110 104 79 89 


The table below gives death rates per 100,000 men and women aged 60-64 
from arteriosclerotic and degenerative heart diseases (I.S.C. Nos. 420-422) in 
1952 in a number of countries. Compared with the United Kingdom, the 
British Dominions, and the United States, much lower rates, particularly 
for men, were recorded in Denmark, Netherlands and Norway. International 
differences of this kind must always be read cautiously, but in the present 
instance it is probable that the statistics reflect a true difference in the levels of 
mortality from those forms of heart disease between the two groups of countries. 








Male Female Male/Female Ratio 
England and Wales eR me 25 280 2:6 
Scotland: .« bes De ne 996 438 2°3 
Northern Ireland .. we a 876 398 2:2 
Australia .. = me 1,024 386 Pah 
Canada 38 an a i 943 402 ase 
New Zealand & es er 863 338 2°6 
United States Es whe ae 1,099 424 ZS 
Denmark .. - a ah 460 244 1-9 
Netherlands x & Ne 388 206 1-9 
Norway... a me 4's 366 72 ZA 











Source : W.H.O. Annual Epidemiological and Vital Statistics 1952, p. 309 and p. 346. 


Regional and urban-rural death rates from several cardiovascular cases at 
ages 55-74 are set out in Table LXXIII (page 164). Mortality from rheumatic 
and other endocarditis was high in Wales. Mortality from arteriosclerotic 
(coronary) heart disease was a little higher in urban areas than rural districts 
and was higher in the three northern regions and their conurbations than in 
those of the Midlands and South of England. Differences were much greater 
for myocardial degeneration with rates twice as high in the North Western 
region as in the London and South Eastern region. The South Western region 


* Registrar General’s Decennial Supplement, England and Wales, 1951—Occupational 
Mortality, Part I]. H.M.S.O. price 7s. 6d. net. 
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and Wales both had rates above average. Amongst males there was a regular 
urban-rural gradient of mortality from hypertension that was not shown either 
amongst females or in the mortality from vascular lesions affecting the central 
nervous system. From the latter cause, death rates were considerably lower 
in Greater London than in the other conurbations. 


Acute and Subacute Endocarditis (mainly subacute bacterial endocarditis). 


Deaths from acute or subacute bacterial endocarditis and synonyms are 
assigned to No. 430:0 of the International Statistical Classification (6th Revision). 
No. 430°1 comprises ‘‘ other acute endocarditis ’’. Of the total 316 deaths 
assigned to I.S.C. No. 430 in 1954, 310 were assigned to No. 430:0 and only 
6 to No. 430°1. Deaths from ‘‘ acute and subacute endocarditis ’’ are, therefore, 
mainly from subacute bacterial endocarditis. 


The trend of numbers of deaths from acute and subacute endocarditis (1.S.C. 
No. 430) from 1940 is shown in the table below. 


Year M F Year M F 














1940 520 456 1948 302 223 
194] 504 480 1949 256 215 
1942 470 520 1950 232 167 
1943 486 495 1251 212 158 
1944 434 442 1952 182 133 
1945 386 23 1953 199 140 
1946 333 Pa 1954 198 118 
1947 349 250 














During the initial few years there were approximately 500 deaths per annum 
in each sex. A gradual decline set in in 1944 with the introduction of antibiotic 
therapy and this decline has continued. Improvement has been greater amongst 
females. Deaths of males in 1954 numbered 198, less than half the total of 
520 in 1940, and the figure has not improved since 1952. Deaths of females in 
1954 numbered 118, the lowest total to date, and compared with 456 in 1940. 
In terms of crude death rates, a male rate of 24 per million during 1940-43 
declined to 9 per million in 1954, and a female rate of 22 per million in 1940-43 
declined to 5 per million. Comparative mortality indices in 1954 were: 
males 0°32; females 0°19. 


The distribution by sex and age of the 316 deaths from acute and subacute 
endocarditis in 1954 was as follows: 























All ages 0Q- 15- 45— 65 and 
over 

Males | 
Number .. ts a, A a 198 fi 68 83 40 
Rate per million .. | 9 I 8 16 20 

| 

Females | 
Number ,.. fa i a me ees 2 47 43 2 
Rate per million .. > e. <a 5 | 3 ‘i 8 





In contrast with mortality in 1940, shown in the next table (in accordance 
with the classification then in use), there has not only been a reduction in the 
mortality at each age but there has also been a substantial relative transfer of 
mortality from younger to older ages. 
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65 and 
Year 1940 All ages 0- 15- 45- over 

Males 

Number .. x4 fal ie res 504 a3 281 149 4l 

Rate per million .. Be Se ze 2D 8 29 34 25 
Females 

Number .. ay a a BA 450 37 21 99 33 

Rate per million .. Pr he x a) 9 28 19 15 





In accordance with the international rules for the assignment of causes of 
deaths, deaths are only assigned to a particular cause, e.g., subacute bacterial 
endocarditis, when that condition, or a synonym, is reported as the ‘‘ under- 
lying cause of death ” , that is to say, is shown in the lowest position in Part I 
of the medical certificate of cause of death, no cause of the endocarditis being 
mentioned. This means that a number of deaths certified as due to subacute 
bacterial endocarditis may be assigned to an underlying pathological process. 
That a considerable number of deaths from acute and subacute endocarditis 
were being lost from statistical view in this way was suggested by the 10 per cent 
sample multiple cause analysis of January-June, 1951 (Text volume, 1951, page 
254); 26 death certificates showed this condition as the underlying cause (with 
assignment, therefore, to I.S.C. No. 430) but a further 37 certificates showed the 
condition as a complication and a further 2 certificates showed it as an associated 
condition. 


To investigate the position in more detail arrangements were made for all 
certificates received from May to December, 1954, with mention of subacute 
bacterial endocarditis or synonym (terms listed under I.S.C. No. 430:0), to be 
specially examined. The results of this analysis, which was carried out in 
collaboration with the W.H.O. Centre for Classification of Disease, are set 
out below. 




















Certificates 
Doctors 

Coroners Total 

Terms entered in 

Terms in I.8.C. No. 430.0 Peel Ors Peet 

(i) Deaths assigned to I.S.C. No. 430.0 
Unspecified cause .. 142 — 25 67 
With mention of rheumatism, rheumatic | 

fever, rheumatic heart disease os 13 2 —= 15 
With mention of congenital heart disease 4 3 — y 
Other specified cause a ats reo eeeen| _ 1 1 
Total te ab at oe a 159 a 26 190 


(ii) Deaths with mention of 1.5.C. No. 430.0, 
assigned elsewhere 


Assigned to acute rheumatic heart disease 5 — — 5 
Assigned to chronic rheumatic heart 

disease... ss 41 5 5 a 
Assigned to congenital heart disease 8 14 —_ — 14 
Assigned to other heart disease .. : 25 2 2 29 
Assigned elsewhere Ba oe oe 16 8 6 30 




















Total re % i Bs “8 101 15 13 129 
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Of the 319 certificates with mention of subacute bacterial endocarditis, 
190 showed this as underlying cause and were assigned accordingly. Of these, 
15 had mention of rheumatic heart disease and 7 mentioned congenital heart 
disease. 


Of the 129 other certificates not assigned to subacute bacterial endocarditis, 
the underlying condition was reported in 5 cases as acute and in 51 cases as 
chronic rheumatic heart disease. There were 14 deaths assigned to congenital 
heart disease, 29 to other forms of heart disease, and 30 to other conditions. 

It may be concluded from this special analysis that the existing provisions 
in the International Statistical Classification for subacute bacterial endocarditis 
are not wholly satisfactory. Many deaths due to this disease are being assigned 
to other, underlying, conditions when these are known and mentioned, and the 
total of deaths actually being assigned to subacute bacterial endocarditis are 
only those where the certifier has been unable, or has not considered it appro- 
priate, to state an underlying disease. There is no reason to believe, though, 
that this difficulty in classification is to any extent biassing the downward trend 
that has been recorded in the annual numbers of deaths that are being assigned 
to the disease. 


Pulmonary Embolism and Infarction 


Deaths from pulmonary embolism and infarction are assigned to No. 465 
of the International Statistical Classification (Sixth Revision). Deaths from 
this cause annually since 1940 are shown in the following table :— 




















Year M F Year M F 
mag | iy | i354 1948 229 234 
M4hec| (130 142 1949 285 382 
1942 | 108 22 1950 308 333 
1943 114 130 1951 335.4) 324 
1944 170 Ry 1952 316 360 
hee Jy SREB) ae 144 1953 Ss 428 
1946 i 205 1954 413 433 
1947 22> .\ 216 


Deaths have increased from about 120 per annum for males during 1940-43 
to 413 in 1954, and for females from about 140 per annum to 433 in 1954. The 
death rates both of males and females in 1940-43 averaged 6 per million com- 
pared with 19 per million in 1954. 

_ The rates are equal in the two sexes, and the increase in each sex has been 
the same. It has been a gradual increase beginning in 1946 and continuing 
fairly steadily since then, the rates in 1954 being the highest yet recorded. 

The following two tables compare the distribution of deaths by sex and age 
in 1954 with 1940 (according to classification then in use): 



































| | | 
| | | | 65 and 
Year 1954 | All ages: + 0- [5- 45- | Over 
Males | | | | 
Number én és wn VO | Mas | 5 | | 127 | 264 
Rate per million x! cS 19 i | 2 | 25 130 
Females | | | 
Number i ib an oe | Z 26 bh. E23 282 
Rate per million “% na 19 | 0 3 | 21 | 93 
| | | 

















65 and 
Year 1940 All ages 0- [5- 45- over 

Males 

Number der ifs 117 | 16 48 ys 

Rate per million a 2s 6 0 2 1] 82 
Females 

Number hes uh Ag 154 — 8 69 sla 

Rate per million Me Wy 7 — | 13 35 














The increase in mortality rates since 1940 has been greatest at advanced 
ages, particularly amongst males. In 1940 there was a slight excess of female 
over male mortality at ages over 45, but in 1954 this was replaced by a male 
eXcess. 


The difficulty in classification referred to above in connection with subacute 
bacterial endocarditis, whereby only a proportion of the deaths from that 
cause are so assigned, is greater still with pulmonary embolism. In the 10 per 
cent sample multiple cause analysis of January to June, 1951, deaths assigned 
to L.S.C. No. 465, pulmonary embolism and infarction, as underlying cause 
numbered 32, but there were 230 further certificates with mention of this 
condition but assigned elsewhere. In 199 cases the pulmonary embolism or 
infarction was reported as the complication of an underlying cause, and in 
31 cases it was shown as an associated condition. 


A special examination has therefore been carried out, on lines similar to 
that for subacute bacterial endocarditis, and again in collaboration with the 
W.H.O. Centre for Classification of Diseases, of all certificates received between 
May and December, 1954, on which pulmonary embolism or infarction, or 
a Synonym, was mentioned. These certificates numbered 3,754 and are analysed 
in the following table. 




















Certificates 
Doctors 
Coroners Total 
Terms entered in 
Terms in I.8.C. No. 465 Pt. I Pt. at 
(i) Deaths assigned to I.S.C. No. 465 
N.O.S. ie ‘ a ss ee 412 | 86 499 
“* Post-operative ” oe ar 9 — a 9 
BOLD De pcs ie he dee a Ge 86 508 
(ii) Deaths with mention of 1.8.C. No. 465, 
assigned elsewhere 
Assigned to specified operation .. 681 22 92 795 
Assigned to diseases of veins as under- 
lying calise. ne 490 4 207 701 
Assigned to other underlying causes ny: 1,150 150 450 1,750 
Toul 240 2h ee eer Be eon 176 | 749... |) 3,246 




















There were 508 certificates upon which either no underlying cause of the 
pulmonary embolism was mentioned, or it was described as post-operative, 
and these were assigned to I.S.C. No. 465, pulmonary embolism and infarction. 
Deaths with mention of pulmonary embolism, &c., but with some other con- 
dition shown as underlying cause, numbered 3,246, i.e., more than six times 
as many. Of these, 795 had mention of a specified operation and the deaths 
were assigned to the disease necessitating the operation; 701 were reported 


as due to diseases of veins, e.g. thrombophlebitis; and 1,750 were due to other 
causes. 


It is clear, therefore, that the deaths actually assigned to pulmonary embolism 
and infarction under the existing procedure represent only a small proportion 
(14 per cent) of the deaths in which the disease played a part. As with subacute 
bacterial endocarditis, however, it is improbable that this difficulty in classifica- 
tion in any way accounts for the recent trend of mortality. The explanation of 
this has still to be found. 
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ACCIDENTAL AND VIOLENT DEATHS 


There were 12,630 male and 8,239 female deaths in 1954 from accidental and 
violent causes, compared with an annual average of 12,169 male and 7,159 
female deaths during 1950 to 1953. Table LXXIV (page 170) shows that 
accidental and violent deaths as a percentage of all causes continued to increase 
for both males and females in 1954, in each age-group except that of children 
aged 0-14 years. 

Table LXXV (page 171) shows that the death rate per million living from 
violent causes increased in 1954 as compared with 1953. This was due to in- 
creases at ages 35 and over for men and 15 and over for women. The rate for men 
aged 20-24, however, continued to show a reduction from 643 in 1952 to 603 in 
1953 and 580 in 1954. The rates for children under 15 continued to fall except for 
a slight rise for boys between 10 and 15. 

Accidental falls, suicides and motor vehicle accidents were the most frequent 
causes of violent death, and the rates for these were all higher in 1954 than in 
1953. The crude death rates per million living from these and some other 
accidental and violent causes during 1950 to 1954 were as follows :— 



































Cause of Death and I.S.C. No. 1950 1951 1952 1953 1954 

All Violent and Accidental Causes coe ae ae 591 568 582 393 
(E800-E999) .. \F 308 321 298 329 358 

Motor vehicle accidents (E810-E835) .. VE M- 151 161 149 158 161 
46 49 42 45 Si 

Other road vehicle accidents (E840-E845) ne 14 11 11 9 9 
F 4 3 3 3 3 

Accidental poisoning by gases and vapours { M 10 12 12 15 15 
(E890- see F 11 13 13 14 iw 

Accidental falls (E900-E904) M 74 86 79 84 99 
nn his 117 105 123 141 

Accidental mechanical suffocation i, tna 23 23 22 19 23 
(E921-E925) ue 14 14 13 13 13 

Accidental drowning and submersion .. 36 36 34 34 30 
(E929) F 9 9 8 8 8 

Suicide and self-inflicted injury a M 136 135 132 142 149 
E979) F 70 12 68 76 81 




















The deaths from accidental falls in 1953 and 1954 have been affected by a 
change in procedure described on page 170. 
Deaths in transport accidents 


The numbers of deaths in transport accidents and the death rates per million 
living at all ages during 1950 to 1954 were as follows :— 
































Type of Transport 1950 1951 1952 1953 1954 
accident ae 
(and I.S.C. No.) Number | Rate | Number| Rate | Number| Rate | Number] Rate | Number! Rate 
Railw 2 oh Wk. 331 16 301 14 390 18 342 16 249 12 
(E800-E802) {¥ 38 2 33 1 59 3 25 1 31 1 
M hicl lhe) S87 ibe 3,396 161 3,147 149 3,342 158 3,423 161 
(E8 10-835) ve {ft 1,043 46 1,114 49 970 42 1,033 45 1,166 51 
Other road vehicle M. 294 14 238 11 229 11 181 9 198 9 
(E840-E845) Ba {ft 95 4 68 3 76 3 66 3 60 3 
Watertransport .. fM. 186 9 145 7 137 6 147 7 127 6 
(E850_E858) mikes 3 0 8 0 7 0 6 0 5 0 
Aircraft st. |. 330 11 273 13 291 14 190 9 222 10 
(E860-E866) ot 1 10 0 23 I 20 i 2 0 3 0 
{ | 
See e  a a eeeo 
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Motor and other vehicle accidents 


Motor vehicle accidents on public highways caused the deaths of 3,289 
males and 1,158 females in 1954, an increase of 2 per cent for males and 13 per 
cent for females on the numbers for 1953. In addition, 134 males and 8 females 
were killed in accidents involving motor vehicles but not on public highways, 
and 198 males and 60 females died of accidents in which other road vehicles 
were concerned. The crude death rates per million living are shown in the table 
above. 


Table LX XVI (page 172) shows the death rates from motor vehicle accidents 
at different ages. Rates for both boys and girls under 15 were lower than in 1953. 
Male rates increased in each age-group from 15- onwards. At ages 20-24 the 
male rate was nearly nine times the female rate and was only exceeded by that 
for males aged 75 and over. Among women the rates from age 25 upwards 
were higher than those for 1953, with the exception of age-group 45-54. 


Death rates in the standard regions and urban/rural aggregates based on the 
area of usual residence of the deceased are shown in Table LX XVII (page 173). 
Of the latter, Greater London had the lowest rates for males under 65. Death 
rates of girls and women under 45 were also lowest in Greater London. For 
men aged 15-44 the rate of 282 in rural districts was more than double that of 
131 in Greater London. The regional figures showed considerable variation. 
The North Western Region showed a rise from 284 in 1953 to 401 in 1954 for 
men aged 65 and over. 


Table LX XVIII (page 174) shows the numbers of deaths from motor and road 
vehicle accidents according to the type of road-user killed. There were 1,313 
male and 842 female deaths of pedestrians in 1954, 183 more than in 1953. 
Deaths of motor cyclists increased from 1,050 to 1,057 for males but decreased 
from 96 to 70 for females. 


Aircraft accidents 


There were 222 male and 3 female deaths in 1954 due to aircraft accidents, 
compared with 190 male and 2 female deaths in 1953. Deaths due to accidents 
to personnel in military aircraft increased from 175 to 194. 87 of these occurred 
among young men aged 20-24. 


Accidental poisoning 


During 1954, 150 males and 165 females died of accidental poisoning by 
solids and liquids and a further 326 males and 391 females of accidental poison- 
ing by gases and vapours. As will be seen from the following table, most of 
the cases of gas or vapour poisoning were due to illuminating gas. 


1949 1950 1951 1952 1953 1954 

















All solids and liquids (E870—E888) 
Number an ue me 


93 101 | 113 142 | 121 143 | 154 141 | 136 152 | 150 165 




















Barbituric acid (E871) 
Number ae Me 6 Pe Zi 50 47 80 40 77 61 79 84 85 C7 nial 
Per cent of all solids and liquids ae AAD x9) 42-50) 335 4 40 56 62 56 ORY HoenZfl 


All gases and vapours (E890—E895) 
umber ae ri ae 





























229°" 235 | 208 255°) 252. 304 15246 302 |, 322 3220532605594 




















Illuminating gas (E890) 
Number a es ae .. | 195 226 |] 158 248 | 215 300 | 203 295 | 279 312 | 280 380 
Per cent of all gases and vapours 50 85 96 Uy Sl 85 99 83 98 87 97 Son S97, 





Among women, deaths from barbituric acid poisoning, which had since 1950, 
been a fairly stationary proportion of deaths from all poisonous solids and 
liquids, increased sharply in 1954 both in number and in proportion to the other 
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forms of poisoning. On the other hand the number and proportion for males, 
which had been increasing, fell. The deaths from illuminating gas are discussed 
further on page 170. 


The total number of deaths from barbiturate poisoning continues to rise. A 
comprehensive study of the 1954 figures has recently been published.* 


Suicides 
In 1954, 3,178 males and 1,865 females committed suicide. In total, this 
is about the same as the number of deaths from road vehicle accidents. The 


numbers of suicidal deaths in the years 1949 to 1954 and the crude death rates 
were as follows :— 


1949 1950 1951 1932 £955 1954 




















Males 
Numbers a pe en US 2,885 2,831 2,788 3,020 3,178 
Rates per million a - 144 136 135 132 142 149 
Females 
Numbers ef fi Eat? 8.697 1,586 1,638 1,550 1,734 1,865 
Rates per million oy! be Ve) 70 iz 68 | 76 81 














The crude death rate in 1954 was the highest for both males and females 
since 1949, 


Suicide rates in England and Wales per million living are shown by age in 
Table LX XIX (page 175). The rates for males were higher in 1954 than in 1953 in 
each age-group from 25-74, and for females from 15 onwards except for the 
group 35-44, and the Comparative Mortality Indices increased for males from 
0:74 to 0°78 and for females from 0°89 to 0:95. The ratios of the 1954 rates to 
the average annual rates for the period 1901-10 at ages 15 and over were as 
follows :— 


All 75 and 























ages 15- 20- 25- 35- 45- 55- 65— | over 
Males .. a Ge 0-95 O27 UGS | OO) | 5G 1° 0359 | 065 |} O85 | L15 
Females ee ti 1:65 O35. 4. OS1 |. O93.) O95.) E24 I SSaa her) |b Ze 














Among males only the age-group 75 and over had higher rates in 1954 than 
at the beginning of the century, whereas rates were higher among women from 
age 45 onwards. 


Domestic gas was the principal suicidal agent used by both sexes in 1954, 
427 per 1,000 male suicides and 575 per 1,000 female suicides. For men, hanging 
(193 per 1,000) and drowning (91 per 1,000) came next in order of importance, 
whereas for women poisoning by analgesic and soporific drugs (167 per 1,000) 
and drowning (95 per 1,000) were second and third in order of preference. 
Table LXXX (page 175), based on the numbers of suicides in the period 1950-54, 
shows that the choice of coal-gas poisoning was common to each sex-age group. 


Accidents in the Home and Residential Institutions 


During 1954 there were 2,452 male and 4,165 female deaths certified as due 
to accidents in the home or residential institutions compared with 2,157 and 
3,738 in 1953. Table LXXXI (page 176) shows the age-groups in which these 


* Brooke, E. M. ‘“‘Too Many Barbiturates ?’’, Lancet, Vol. 1, p. 150, 1956. 
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deaths occurred and the causes. The proportions of these deaths in the various 
age-groups per cent of all ages for 1953 and 1954 were as follows :— 














Age-group 1953 1954 
0-4 r os 12 10 
5-14... i: 2 Z 

15-44... <A 6 5) 
45-64... Se 11 10 
65-74 es Vg 17 
75 and over es 52 BP) 


Residential institutions include:— almshouses; homes and infirmaries for 
the elderly; children’s homes; boarding schools (including residential public 
schools); mental hospitals and mental deficiency institutions; prisons and 
borstal estsblishments. 

As a cause of deaths home accidents are predominantly a feature of old age, 
although the number under 5 years of age is important. Table LXXXII (page 
177) shows the numbers of deaths due to accidents in the home and residential 
institutions for each year of life from 0-4. Of a total of 414 male and 273 female 
deaths in this group, 302 male and 188 female were under the age of | year. 
Of these 138 male and 90 female deaths were certified as due to inhalation and 
ingestion of food causing obstruction or suffocation. 109 male and 67 female 
deaths were certified as due to accidental mechanical suffocation in bed or 
cradle. The latter diagnosis has been the subject of criticism for many years, 
and it is widely held, not only in this country but in a number of others, that 
many of these deaths are not due to accident, still less to careless behaviour on 
the part of the parents, but to obscure and rapidly fatal infections. The following 
table shows numbers of deaths from these two causes in children under 5 years 
of age, for each year 1950-1954. ‘There has been a persistent and material male 
excess of deaths for which there is no obvious explanation if these deaths are 
accidents. 


Deaths of children under 5 years of age from Inhalation and 
ingestion of food (E 921) and Accidental mechanical 
suffocation in bed or cradle (E 924) 





Int, Classn. No. 1950 1951 1952 1953 1954 

E921 cM 182 170 166 123 162 
LF 144 119 115 116 108 

E.924 WENE al pnigs 1a 163 148 116 112 
F 106 125 91 93 B 

















Investigations are being conducted in various centres to find the real cause 
of these deaths. Similarly in the case of deaths by inhalation or ingestion of 
food, it must be remembered that assignment to this cause involves no assump- 
tions as to the cause of the vomiting, which is usually the immediate cause. 
This appears frequently to take place while the child is at rest and its attendants 
are asleep and its cause is rarely revealed by the enquiries made after death. It 
may very well be that respiratory infections, gastro-enteritis or similar infection 
are the underlying cause of a proportion of the cases. 


Deaths of 18 children under | year of age were due to burns and other effects 
of fire and explosion of combustible material. Of these 13 resulted from a fire at 
a nursing home. 


The figures include 29 deaths of infants certified as due to lack of care. 
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In the 0-4 group as a whole, 4 boys and 27 girls died as the result of ignition 
of clothing. This illustrates the greater risk to which their clothing exposes 
young girls. Scalds are also important in this group. 


At ages 5-14 there were 50 male and 57 female deaths from all domiciliary 
accidents. 38 of the female deaths were due to burns and other effects of fire 
and 34 of those due to ignition of clothing. 9 boys died from burns, etc., 
including 6 due to ignition of clothing. 


At ages 15-44 there were 195 male and 153 female deaths. The most important 
cause at these ages was gas poisoning which caused 47 male and 34 female 
deaths. 34 women died of burns, etc., including 25 due to ignition of clothing. 


At ages 45-64 there were 313 male and 372 female deaths. Gas poisoning 
was again the chief single cause with 50 male and 82 female deaths, but falls 
of all kinds accounted for some 50 per cent of the male and 35 per cent of the 
female deaths. 


At ages 65-74 there were 410 male and 712 female deaths and falls accounted 
for about 70 per cent of both male and female deaths. Gas poisoning resulted 
in 59 male and 76 female deaths. Burns from clothing caused 56 female deaths. 


At ages 75 and over there were 1,070 male and 2,598 female deaths, the differ- 
ence between these figures being mainly due to the fact that at these ages there 
are nearly twice as many women as men in the population. Falls resulted in 868 
(81 per cent) male deaths and 2,171 (84 per cent) female deaths. Gas poisoning 
was the cause of 94 male and 174 female deaths. Burns from clothing caused 
117 female deaths. 


Table LX XXIII (page 183) shows separate figures for deaths among persons 
aged 65 and over, in the home and residential institutions. It will be seen that 18 
per cent of fatal “‘ home ” accidents among men in this age-group take place in 
residential institutions ; the proportion for women was 15 per cent. 


The proportion of accidental falls occurring in residential institutions was 
21 per cent for males and 18 per cent for females. 


Of the 44 persons aged 65 and over, who died of suffocation due to inhalation 
or ingestion of food, 23 had the accident in a residential institution. 

The 1951 Census disclosed that approximatley 3 per cent of all persons aged 
65 and over were living in a residential institution. 


As deaths arising from accidents in the home are mainly those of old people, 
the increase in the numbers of these deaths can be explained largely by the in- 
creasing numbers of old persons in the population and particularly the in- 
creasing number of older women. In Table LXXXIV (page 184) numbers and 
rates for the main types of accident are shown for various age-groups for the 
years 1950-54. Numbers and rates for all causes of deaths are shown for com- 
parison. 

The rates emphasise the fact that it is the accidental falls among old people 
which constitute the main home accident problem so far as deaths are con- 
cerned. The increase both in the absolute numbers and proportion of un- 
specified falls is to some extent a reflection of the high proportion of these old 
people who are living alone and is more marked for women than men. A fall 
may be classified as ‘“‘ unspecified ’’ merely because there is no information 
as to whether the fall was from one level to another or on the same level, e.g. 
there may be some doubt whether an old person died as a result of falling out 
of bed or of falling after getting out of bed. 


One of the difficulties of interpreting the trend is that in old people the 
borderline between natural and violent deaths is an indeterminate one. A fall 
may be the result of a fainting or so called heart attack and, if the person is 
injured in the fall, his death will probably be reported as due to the fall. More- 
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over, it may often be difficult to know whether to ascribe the death to the effects 
of a fall or to a possibly pre-existing disease that may have been worsened as a 
result of a fall. 

Gas poisoning deaths in old people are a special problem. It will be seen 
that in 1954, 58 per cent of male and 67 per cent of female deaths from this 
cause took place at ages 65 and over. In 1950 the relevant proportions were 
46 per cent and 68 per cent. The increase in gas poisoning deaths since 1950 is 
almost entirely accounted for by the increase at ages 65 and over. 


Change of coding procedure in 1953 


During 1953 the procedure for assigning a particular class of vague statement 
of cause of death was reviewed. These statements consisted of certificates from 
coroners which were not set out in the International form and reported deaths as 
having been due to a natural cause “‘accelerated by”’ a violent cause. In nearly all 
cases the violent cause was a fall. It was decided, after a careful study of a the 
large number of these cases, that the normal assignment should be to the violent 
cause. This was adopted uniformly from Ist July, 1953. 

The result of this ruling has been some increase in the numbers of deaths 
assigned to accidental falls. A detailed examination of all available evidence 
suggests that no other accidental cause of death has been significantly affected 
by the change. 


Seasonal Variation of numbers of Home Accident Deaths 


Table LXXXV (page 187) shows numbers of deaths from accidents in the 
home by month of occurrence. There is a marked seasonal variation in the 
numbers of these deaths, and for all the main types of accident there is a winter 
excess. This is, naturally, most pronounced for accidents caused by fire and for 
gas poisoning, but is also marked for falls, particularly falls on stairs. The 
higher numbers of deaths from falls may be due partly to lowered resistance 
during the winter months as well as to increased frequency of accidents. There 
is also a winter peak in deaths due to inhalation of food and accidental mechan- 
ical suffocation in bed or cradle, the average number of deaths in each case being 
twice as high in January as in July. This is probably due to the association 
of these causes of death with respiratory illness. 


Table LXXIV.— Accidents and violence: Proportion of deaths attributed to violent 
causes per 100 deaths from all causes by sex and age, 1901 to 1954. 





















































Males Females 
65 65 

0- 152 355-45 Sane All 0- 152 35— | and All 

over ages Over || ages 

1901-10 eerueise 22 Nab eSaily: 228! 62.3 5:05. 1 2°85 1.3°064) (2-18) 1°54) 22234 
1911-20 voles 30 74a MS26O9) hs of 16a) 2229 5-69] .2°95 | 2:97 | 2:26 | 1-63 2°31 
1921-30 weil 4430 15:49). 7°06.) 2-37 5°48 | 3:06..|. 4:02 | 2-74 .| 4-79 2:49 
1931-35 PP *S5°60'1 20:29 F237 2°55 6°05 | 4:11 | 5:54)" 3°31. | 2:25 3:04 
1936-40 .. | 7:30 | 29-58 | 8:67 | 2-89 F301 S73" | 9529) 24°82" 2283 4:10 
1941-45 .. | 10°34 |46:29 | 9-46 | 2:85 913° |) 8°25 11112267). S258 5 2 TAM ASG 
1946: ... w« | 7°86, 125-39, | .6:09)|. 2-22 4) 5°08. 5-91- | 5-844 3-45: 92207 3-00 
oy as | 1°05. | 24°86.) 6°09 | -2:14 Jl, 4°89 5°86. | 52535] 5200) ideo oll ane oe 
1945 x 1. | 8-91 12461 | 6:04) 2°13 4°88 | 7:06 | 5:56 | 3:70 | 2°18 3-02 
1949... . 19:47 127-04 1 5°87 1 -1-96°7"\ “462-4 -7-02"| 5-80" -3°34°) 2°01 2A 
1950: © us .. | 9:20.) 30°36 | 5:93 | 1:94 || 4°56] 7°24 | 6:59.) 3-44 | 2-13 2°80 
1951 oe. wos || O22 34°74. 5°68 | 1-85 4-42 | 7-36 | 8-21 | 3°42 | 2:06 2°73 
1952) Guy SEV 1O28 37°65 "5°97 | irr 4°65 | 7°67-| “9°46 |" '3°58 1 2-11 2:84 
1953 05: .. | 9°63 | 38°86 | 6:18 | 2:13 4:75 | 7-43 }10:10 | 4-01 | 2-35 3-09 
L954: sox: .. | 9:49 | 39-22 | 6:33 | 2°35 4-86 | 7:00 | 12:20 | 4:14 | 2-75 3-40 
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————E———————e error ee eee 


Table LXXV.—Accidents and violence; Death rates per million living by sex and 
age, 1901 to 1954 















































15 
Toe ae |e esa ee ee ee 
ages over 
Males ies 
1901-10 .. | 827/ 1,231] 329] 262| 447| 555| 677) 914 (1,257 |1,623 11,818 | 2,621 
1911-20 |. | 857] 934) 395) 304] 596) 902] g828| 894 11’082|1.395 |1.715 | 2.757 
1921-30 | 709] 683] 375| 243| 449] 584] 536| 658| °917|1.259|1,616| 2,842 
1931-35 . | 770} 697) 370| 228| 533] 739) 602) 640| 921 (12271 |12599 | 37358 
1936-40 |. | 968| 775| 420| 297| 651|1,121) 826/ 825 1,046 11.475 |12835 | 3.387 
1941-45 | 11,167} 897| 612] 435] 935|23192|1,263| 870 |1/008 117323 |1.691 | 3,183 
i946 ..  .. | 622| 688| 328] 251| 414| 565] 453| 478| 582| 864 |1,213| 2,612 
1947 -. |. | 628| 664) 381) 228| 398| 528) 465| 465| 633] 850/1.210| 2,786 
1948 -. |_| 562] 585) 318] 179] 350] 458) 398| 406| 574] 84411.136| 2°320 
1949 -. |. | 569] 547| 299) 194| 386| 509| 387| 433] 583] 805|1.084| 2,554 
1949* .. .. | 567| 541| 298] 193| 386] 508| 387) 431|/ 579] 797|1,085| 2,556 
1950 .. .. | 562] 461| 252] 153] 376] 555| 423) 418| 579| 807(1,120/2,451 
1951* .. |. | 591] 487] 259| 190| 362] 608| 474| 429| 591) 814|1/137| 2.745 
1952* ..  .. | 568| 473| 217| 167| 415| 643| 445| 436| 546| 796/1,092| 2.450 
1953* _. |. | 582] 418] 215| 1511 373| 603| 446| 429) 583] 822117198] 27811 
1954 _. |. | 593) 393| 168| 161| 369| 580| 426) 445] 583) 846|1.256| 3.214 
Females 
1901-10  .. | 32911,059| 226/ 81! 103] 111| 135| 198] 307) 423] 752| 2,287 
1911-20 |. | 300) 767| 234] 98! 117| 120| 127| 179] 272| 382] 728] 2,364 
1921-30 |. | 283] 487| 182] 71] 117) 127) 126| 168| 268! 397| 716] 2,516 
1931-35 "| 346} 505! 201! 981 142) 155| 161] 194] 297| 443| 878| 32044 
1936-40 |. | 477| 570| 230] 137| 222| 233] 235|/ 281| 412| 595/1,116| 3,707 
1941-45 * | 499| 687| 322! 206] 256| 274] 276! 307| 404] 552] 959] 3,064 
1946 .. .. | 326| 494] 149] 70| 83| 86] 116| 152] 225! 351] 661/2,725 
1947 .. .. | 334) 503| 162| 63| 82{ 811 109| 145| 237] 356] 703|2.707 
1948 |. |. | 306| 434] 153] 63] 72| 76| 99| 137| 231) 347] 614/2°341 
1949 |. .. | 306| 387| 128] 63] 81) 92| 85| 128| 212| 336| 617|2°513 
1949* .... | 302| 378| 128| 63} 79] 92| 81| 126! 212| 330| 612/2,492 
1950* .. .. | 308] 338! 127/ 471 80| 81] 79] 125| 223| 323] 606| 2,698 
1951* ..  .. | 321| 350| 96] 45/ 88! 87| 85| 126] 228] 327] 648] 2:803 
1952 _ |. | 298] 330| 100! 50| 77| 86| 85| 120] 213) 322] 604| 2,406 
1953* .. |. | 329| 319} 94] 62| 73| 86] 88| 139| 232] 349| 670| 2.727 
1954" |. |. | 358| 264] 86! 48/ 81! 90) 107| 138] 239] 3571 783| 3,066 






































* According to the 6th Revision of the International Classification. Other years according 
to the classification in use at the time. 
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Table LXXVI.—Motor vehicle accidents; Death rates per million living by sex and 
age, and Comparative Mortality Indices by sex, 1931 to 1954 
























































75 1C.M.L+ 
All and | (1938 | 
qnes ODIO tS Oe asset as aalssee osaltoter aaron) | 

Males : ee | 

1931-35 .. | 208 | 184 93 | 204 | 368 | 210 | 133 | 153 | 206 | 363 | 678 | 1-22 | 

1936-40 |. | 216/159] 861176 | 363 | 209 | 152 | 171 | 257 | 411 | 749 | 1-018 : 

1941-45 |. | 199 | 198 | 113 | 152 | 227 | 193 | 149 | 160 | 228 | 353 | 556 | “0-92 

1946 153 | 144 | 109 | 161 | 205 | 139 | 109 | 102 | 160 | 241 | 498 | 0-73 | 

1947 146 | 134 | 75 | 127 | 209 | 139 | 106 | 111 | 147 | 246 | 460 | 0-70 

1948 126 | 1351 63 | 122 | 173 | 112 | 79 | 971 142 | 194 | 400 | -0-60 

1949 140 | 123 | 80 | 147 | 226 | 117 | 103 | 101 | 137 | 229 | 451 | 0-67 

1949* .. | 142 | 126| 831 150 | 2321 118 | 105 | 101 | 138 | 232 | 454 | 0-68 

1950* 151 | 104 | 60 | 177 | 279 | 164 | 106 | 102 | 153 | 242 | 439 | 0-72 

1951* 161 | 112 | 88| 178 | 308 | 174 | 112 | 117 | 160 | 231 | 505 | 0-77 

1952+ 149 | 105 | 73 | 165 | 301 | 150 | 123 | 105 | 144 | 219 | 403 | 0-71 

1953+ 158 | 98| 611 170 | 307| 1641110 | 126 | 160 | 245 | 518 | 0-75 

1954% 161 | 77) 57 | 194| 323 | 165 | 116 | 127| 170 | 259 | 564 | 0-76 

Females 

1931-45 |) 68") 4061 34 | 491 50) 31 901 aos) “95 Ter | Serena 

1936-40). | 641 841.30) 491-481) 990 ) a7) 45 | 95 '|.173-) dros ao 

19442450. | 564 206 |: 421) add 409) 990" 26s 97 tose 107 slei 70) oes 

foag tS SE ape Fo! 368) Gat! a7 |? art o0-t! oft se 100+1- 185: Marre 

1947 OH ar FP 964) ar! oe tag) 90.330" sa’) 100-1 17701 Saas 

ogee PP gale 9 1 37 18 ae gel ga TONS ole am ior a57. Maes 

19490 808 a gp ePngs ap S58 age ao 161 ap haga 054451 mee 

jogow 1 | TUE AES Ged! sph 397 304 to%K fell! 224" a@le o5>: 151 | ogre 

1950% Pag 64" 25% aol 36) 14 tect! asl gah ead) 500.) ores 

1951% | 49!) 58 | 22| 47] 371 19 | 23 |< 351° 54/401 | 198 | O74 

1952* egy 59-1 da be gal B44 ig | tg) a8 43S acl ties ates 

1953% EE ah $65! 354 365 37) get gel? a3°1© aol’ 671 fer | Sees 

1954* ee ee es lee a7 | 23| 23] 32! 63 | 120 | 218! 0-72 














* According to the 6th Revision of the International Classification (Nos. E810-E835). Other 
years according to the classification in use at the time. 


+ C.M.I’s. are based on civilian deaths and civilian populations for the years 1940-1949 
inclusive. 
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Table LXXVII.—Motor vehicle accidents (E810-E835): Death rates per 
million living by sex and age in standard regions and aggregates 
summary (by type of area), 1954 


(based on deaths according to area of normal residence) 











Males Females 
65 | 65 
O- | 15— | 45— | and |; All | O- | 15- | 45- | and |} All 
over || ages over || ages 











ENGLAND AND WALES | 71 | 177 | 145 | 357 || 161} 36| 271 46/155 || 51 


Conurbations (excluding 
Greater London) .. 4 75 | 145 | 144 | 390 || 148 | 40 | 25 | 59 | 192 6 


Greater London ... a} 49 | 131 | 107 | 375 || 128 22 | 22 || 50 174 || 49 
Areas outside conurbations 16: | 200 1 157 | 343 | 174 39 | 30 41 | 139 ||, 748 


Urban areas with popula- | 
tions of 100,000 and. over; 74 | 137 | 123 | 379.\| 140] 37) 29 | «40 | 170 5] 


Urban areas with popula- | | | 
tions of 50,000 and 












































under 100,000 .. ¢ OS) FSO") B835/ 354-4\° hee 21 | 26 | 40 | 167 || 50 
Urban areas with popula- | | | 
tions under 50,000 iy. 64 | 1711-146-| 300 || £352 43 Zi | 37 | ALT} = 46 
Rural districts .. . 86 | 282 | 209 | 364 | 228 40 | 35 46 | 131 pi 
Regions: | | | | | 
Northern i pe edd TESS. Tas |, 3535 1 1ae 4] 20") =e VY 162 49 
East and West Ridings .. 65) 181°| 157 | 301 || 158 24 16 | 58 | 180 | 49 
North Western .. 29 65 | 167 | 132 | 401 155 46 30 47 | 174 || 57 
North Midland .. she 95..|..232 | 162 | 294 || 188 28 | 23971 190-1 FAS | 39 
Midland .. ¥ NP 75 | 171 | 138 | 448 | 162 5] Kf 62 | 160 | 61 
Fasten .. .. .. | 84| 219 | 164| 412 || 194| 50| 38| 43] 169 |) 61 
Remainder of South | | | | | | 
Eastern ee 295 O°) $59°) V2 | 320 | rs aa gf it 3Z | 148 | 50 
Southern . .. | 72 | 220 | 167 | 346 ] 186] 23 | 44] 37| 155 || 54 
oti Weeigh.n 2 | °78-| 224-4157 | 244 || 176] 33| 23) 44 | 116 45 
Wales (including Mon- | | | | | | | 
mouthshire) .. oe | 62 | 180 | 190 | 359 172 4] | 23 | 29 | 79 5 2) 
|S as ee Se eee | Ree SS! Fae ee ee eee ee 
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Table LXXIX.—Suicide: Death rates per million living by sex and age, and 
Comparative Mortality Indices by sex, 1901 to 1954 
























































75 |C.M.I.t 
All and | (1938 
ages || O- | 10-| 15—| 20—| 25- | 35— | 45- | 55- | 65— | over |= 1-00) 
Males 
1901-10 .. 0 SY, 1 4 | 36.) 91 | 152 1 252 |) 397 | 523 | 508 ||. 382° ie 
1911-20 .. ne — 3 |'32.| 69 | 122°) F961 27s | 389 | 405 || 350 | O98 
1921-30 .. vb 166 |} — 2) 31-}-7Se Ms 2 |) 346.) 487...) S13.438 | es 
1931-35 .. .« § 296 0 2 |.40 | 961. 140°) 210 | 379 | S42 | 533") 483 | t-d4 
1936-40 .. osohili | — 2 | 32;:| 89.1 118 | 177 | 284 | 462 | 477°! 466 1 0-95 
1941-45 .. .. | 126 || — 3 | 43 | 72s) WOOe esa sare 271.) 347+) 382: | GS 
1946 ot pot WSS lh. — 5 | 31 | 49 94 | 154 | 200 | 300 | 391 | 465 | 0-72 
1947 om .. | 136 |} — S35 | 39 94 | 123 | 209 | 314.) 382 | 480 | 0-71 
1948 & .. | 144 || — 2 | 29°| 73 86 | 134 | 219 | 338 | 469 | 388 | 0-76 
1949 4 so |\A44 | — I 32°) @ 80 | 134 | 236 | 334 | 422 | 490 |] 0-76 
1950 es wy 136. i = I | 30 | 60 TO} E22a 222 1-325 4 46 |. 421-1). OT 
1951 a <5 OSE thm 6.124 | Ba 7& | 126.) 213 |) 303°) 4101-477 |. 0:70 
1952 * .. | 132 || — i rae 3s 78 | 120 | 198 | 320 | 389 | 413 | 0-69 
1953 si eae i P28 67 89 | 126.) 222 | 325. | 411 | 480 | 0-74 
1954 w -» » 149 i = 3 \:26-| 59 93° 145 |’ 235.) 340 | 430 | 439 | - 0-78 
Females 
1901-10 .. oe 49 || — 3 | 34%) 45 56 81 | 109 | 108 88 49 | 0-75 
1911-20 .. ag 47 || — | 21 30} 41 50 7&1 100 | 102 81 52 | 0:69 
1921-30 .. - 6s} i | 25-43 57 87 | 135 | 143 | 108 63 | 0-84 
1931-35 .. * 30° i — OQ: \°234| 49 TT | 108 |). £5401..066, 1,134 84 | 1:01 
1936-40 .. = TO ep I} 14 | 38 65 99 | 155 | 169 | 142 89 | 0:98 
1941-45... - 62 || — I 9.| 22 52 TT \ BOS 28 tT 73 | 0:74 
1946 S My 4 — oh oS | 26 53 S71 18s S71 446 92 | 0-89 
1947 $ is 1 |r— | EO} 28 5] 80 | 134 | 160 | 166 | 114 | 0-90 
1948 < se, os a en oe ee 50 80 | 41} 283 1 173 98 | 0-93 
1949 rr ad a i i) ES | 26°). 45 TT VA2T | FOS PES | 138 | O89 
1950 fe fl 70 || — I} FO | 23 34 TS 4 124} G57 |) 153 | 195 | O82 
1951 A a (8 ee 9 | 20 38 66 | 135 | 160 | 167 | 105 | 0-84 
1952 oe re 68. Peds a2 |e 35 66 | 218) 154 | 164 97 | 0-79 
1953 ne Ae 16\-— a } FO | 227). 39 12 VAP AGT, (DTP 427 8s 
1954 i, ~~ Sih et ae ol PS 52 T7 | 335.) 167 1.198 | 130 | 695 





























+ C.M.I’s. are based on civilian deaths and civilian populations for the years 1940-1949 
inclusive. 


Table LXXX.—Suicide: Proportions per {1,000 deaths according to external 
agent, by sex and age in the period 1950-54 





























| Males Females 
fae: Iqs- | as- | s5- (75 anal| au | 15- | 35- | ss- (75 and|| Au 
over || ages over || ages 
Coal gas poisoning .. ar a Sips) 413 384 | 415 398 501 530) | 532 550 529 
Other poisoning oe af .. | 27) 6 | ge 58 113 226 ZG) “USS 170 202 
Hanging orstrangulation .. .. | 6 ), 5 198 180 189 65 | 77 78 68 76 
Drowning .. ea + ond, aes 82 125 139 100 79 111 140 | 134 122 
Firearms or explosives ay ne OF ark |) =55 50 65 18 | i — 5 
Cutting and piercing instruments .. 28 44 To | 93 || 59 15 14 19 27 17 
Jumping from high place .. oe | 28 | ZS 24 | 38 P26 36 | 25 | 25" A | J) 
Other agents .. dg si iy 86 56 40 27 50 60 20 16. | 10 22 
Total... ...__.. | 1,000 | 1,000 |1,000 |1,000 |/1,000 }1,000 | 1,000 |1,000 | 1,000 || 1,000. 

















Table LXXXI.—Deaths from accidents in the home and residential institutions 
by sex and age. England and Wales, 1954 
























































Int. List No. | 
(6th revision) 
Fourth digit Cause of death | All 0-4 | 5-14 | 15-44 | 45-64 | 65-74 | 75 and 
Codes 0-+-7 ages over 
E870—-E888 | Poisoning SM. 78 15 2 15 30 11 5 
F. 102 5 1 22 46 ify! 1M 
E871 Accidental. poisoning by barbituric f M. 33 — — 6 19 TA\ 1 
acid and derivatives ; F. YP — 1 12 43 9 7 
E872 Accidental poisoning by pee and f M. 3 |} 1 1 1 
salicylates A Apa bl 4 — — | | 2 — 
E890-E895 | Gas poisoning JSM.| 264 9 5 47 50 59 94 
Nur: 374 2 6 34 82 76 174 
E900 Fallonstairs .. oe bi ..fM.} 343 6 — 16 63 67 191 
y les 518 23 8 45 114 349 
E901 Fall from ladder. . ae Ae ee Pi i 41 = a 10 10 13 8 
UF: 6 3 3 
E902 Other falls from one level toanother .. f[M. 181 13 5 16 31 38 78 
TUE 223 5 3 4 20 48 143 
E903 Fall on same level s ih ..fM.| 344 — — 3 23 60 258 
aE, 826 1 1 3 30 121 670 
E904 Unspecified falls ba se oo SMa 462 1 a 5 25 98 333 
UF. | 1,244 — — 3 35 200 | 1,006 
E916 Accidents caused by fire and explosion Xe 170 21 9 5 30 38 67 
ofcombustible material .. pe 427 47 38 34 49 85 174 
Burns by clothing Soff INL 51 4 6 — 8 2 2A 
eee 290 27 34 BS 31 56 Diy 
from domestic fire (open) .. AME 19 2 4 —— 2 3 8 
GE: 96 12 19 9 9 21 26 
gas fire, stove, &c. .. . J M. 8 1 1 — — 2 4 
LF. 39 2 4 8 6 5 14 
elecinictinen-= ba ME a 1 2 1 
F NEE. 73 4 3 2 8 12 44 
other specified eve 16 3 5 8 
LF: 40 5 Pe 5 7 6 15 
not specified Me 4 1 1 — 2 — a 
NGE. 42 4 6 1 i 12 18 
Burns by falling into fire Ae op iMls 39 sss 1 5 14 19 
AUR. 54 — — Dy) 8 is 31 
Burns by conflagration sof Mi 42 13 3 2 8 7 9 
UBS 46 16 3 4 6 6 11 
Burns by other specified means .SM. 337/ 4 — 2 9 4 18 
UF. 36 4 1 3 4 10 14 
Burns by means not specified weNvie I — | — 
. LF. 1 a) 2DrNes.— 2 1 
E917 Accidents caused by hot substance, &c. f M. 35 21 3 — I 2 8 
CE. 66 15 os 3 8 iil 29 
E914 Accidents caused by electriccurrent .. f{M. Dif 5 3 14 4 1 — 
Be ae 18 1 — 5 9 2 I 
E921 Inhalation and ingestion of food OM) 2h 152 5 18 18 10 9 
| NES 155 98 3 9 20 13 ie 
| 
E924 Accidental mechanical suffocation infM.| 130 |; 110 5 11 3 1 — 
bed or cradle Ea oo NOR. 89 v2 1 12 3 — 1 
£929. Drowning GND Bae) gle I S| ne 4 4 
GE: 38 3 — 5 13 Hh) 6 
Remainder of; Other accidents .. so JIMIGi Wey 45 (12 30 21 8 15 
E870-E936 WE: 22 4 11 12 11 19 
E870—E936 | All accidents in home or residential in- {M. | 2,452 414 50 195 313 410 | 1,070 
stitutions ee .. EF. | 4,165 Zia Si 153 372 712 |2,598 
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Table LXXXIII.——Accidental deaths by cause and sex at ages 65 and over at 
home and in residential institutions, 1954, England and Wales 




















International Home Residential Institution 
Classification Cause of death SSS | a 
No. Males | Females | Persons || Males | Females | Persons 








E870—-E888 | Accidental poisoning Bae solid and Hquid 























substances ma 15 26 41 1 bd 3 
E871 Accidental poisoning by barbituric acid 
and derivatives ae : ech 8 15 23 — 1 I 
E883 Accidental poisoning by corrosive aro- 
matics, acids and caustic alkalis he 1 a) 3 1 1 2 
Remainder Accidental poisoning by other solid and 
E870-E888 liquid substances Me on ae 6 9 iS) oe — — 
E890—E895 | Accidental poisoning by gases and vapours | 153 249 402 — 1 1 
E890 Accidental Eoeenne by as es ual 
ing) gas tor 243 394 — 1 1 
Remainder | Accidental stale ou other cai and 
E890—-E895 vapours . ee 2 6 8 — — — 
E900—-E904 | Accidental falls .. a nA .. | 901 2174 3.075 243 483 726 
E900 Fall on stairs ay nie te ec Lae 447 696 9 16 25 
E901 Fallfromladders .. ee SS ore 21 6 DT, oo = — 
E902 Other falls from one level to another a 70 123 193 46 68 114 
E903 Fall on same level Me ah ee 2S 562 TUE 103 229 S182 
E904 Unspecified falls .. aye i .. | 346 1,036 1,382 85 170 255 
E910—E936 | Otheraccidents .. ie v a eas 348 491 24 27 51 
E916 Accident caused by fire and explosion | 
combustible material .. ne : 96 2 353 ) 2 11 
E917 Accident caused by hot substance, 
corrosive liquidand steam .. fe 7 33 40 3 7 10 
E921 Inhalation and ingestion of food causing 
obstruction or suffocation .. ae 11 10 21 8 15 De 
E929 Accidental drowning and submersion .. 7 17 24 1 —- i 
Remainder | Remainder of other accidents 3 a 22. 31 58 3 8} 6 
E910-—E936 
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MISCELLANEOUS 


Infectious Diseases—deaths occurring a long period after onset 


The rules for classification, embodied in the International Statistical Classi- 
fication of Diseases, Injuries and Causes of Death, 1948, state that ‘“‘when an acute 
infective disease classified to categories 040-043, 050, 055, 056, 058, 084-087, 100- 
108 is certified as the underlying cause of some other condition and the interval 
between its onset and death is stated to be one year or more, it is recommended 
that such deaths should be appropriately identified in tabulation.”’ This practice 
has been followed in England and Wales and the deaths in question in 1954 are 
separately tabulated below. Seven infectious diseases were involved, Typhoid 
(1 death) Paratyphoid (1 death) Scarlet fever (23 deaths) Diphtheria (1 death) 
Whooping cough (1 death) Measles (5 deaths) and Rubella (German measles) 
(1 death). 


























Interval between onset of infectious disease and death (years) 
Age at ea i a ee 
death 1-4 5-9 10-19 20-29 30-39 |40 and over 
Typhoid fever (040) 
65 and over — _ a ek i 1 
Paratyphoid fever (041) 
15-44 acs — 1 —_ — — 
= | Scarlet fever (050) 
| 4 | 2 ones — | a } —. ee 
15-44 | — | b 2 — 
45-64 — | 3 1 | — a y 
65 and over — | | — | — 4 
| Diphtheria (055) 
45-64 aa | == | — | -- —- | I 
— Whooping cough (056) | 
5-14 — l -— — — | — 
a ore Measles (085) 
5-14 2 I — — — — 
15-44 — | —_ | — Z — = 
a | an Rubella (German measles) (086) 
5-14 | --- — | aes — | — 




















Details of age, sex, other conditions on death certificate, and interval (in years) 
since onset of the infectious disease are :— 
| Interval since onset 








Age Sex | Other conditions on death certificate of infectious disease 
| | Ls . (years) 
| | Typhoid fever . | 
69 §M. Chronic myocardial degeneration | 46 


| Paratyphoid fever 3 | 
17 | F. | Chronic ulcerative colitis: Nephritis 10 
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Interval since onset 














Age | Sex Other conditions on death certificate of infectious disease 
(years) 
Scarlet fever 
ay NE Acute chronic nephritis 4 
14. | M.| Chronic nephritis 15 months 
26 | M.| Congestive heart failure; mitral and 
aortic disease ; rheumatic fever 20 
29 | M.| Uraemia; chronic nephritis 20 
30 | M.| Uraemia; chronic glomerulonephritis | (more than 2 years) 
31 | M.| Chronic nephritis 0) 
41 F. Cerebral embolism; endocarditis 30 
43 | M.| Nephritis 18 
43. | _F. Chronic nephritis 38 
50 4. F, Chronic nephritis 12 
SOr sis Cardiac failure; mitral stenosis 40 
54 | F. Mitral and aortic incompetence (as a child) 
56 ~ | E- Right ventricular failure; mitral stenosis (in childhood) 
icy mall ce Pulmonary oedema; mitral stenosis 40 
58h ||. Pulmonary oedema; chronic mitral 
regurgitation of heart (in childhood) 
58, GHE. Myocardial failure;~streptococcal in- 
fection; thyrotoxicosis 43 
60) 1k. Cardiac failure; myocardial degenera- 
tion 50 
67 | M.| Mitral regurgitation chronic endocard- 
itis (in childhood) 
ol maeliae' le Acute pulmonary oedema; aortic 
stenosis 5] 
72 | F. | Cardiac failure; mitral stenosis (in childhood) 
oie a a Cardiac failure; acute nephritis: Hyper- 
tension (more than 5 years) 
76 \M.| Mitral regurgitation; chronic endoc- 
arditis ; arteriosclerosis (more than 10 years) 
87 F.| Valvular heart disease (aortic) (in childhood) 
Diphtheria 
58 F.| Congestive heart failure; mitral sten- 
OSIS (as a child) 
| Whooping cough 
a F. Pneumonia; bronchiectasis 6 
Measles 
5 | M.| Cerebral hemiatrophy 3 
13. | M.| Hydrocephalus; encephalitis 9 
13. | M.| Convulsions and coma; encephalitis 3 
29. | M.| Myocardial degeneration; valvular 
| | disease of heart 21 
33 | M.| Spastic Paraplegia; myocarditis 28 
| Rubella (German measles) 
5 ae Encephalitis 2 





190 





Deaths following vaccination or other prophylactic inoculation 


This section includes deaths classified to E940-E942, vaccinia, post-vaccinal 
encephalitis and other complications of smallpox vaccination, and to E943, 
E944, post-immunization jaundice and hepatitis and other complications of 
prophylactic inoculation. Deaths classified to some other condition as the under- 
lying cause, but with vaccination either mentioned on the certificate or ascer- 
pee by enquiry to have been associated with the death, are also mentioned 

ere. 


In 1954 one death was assigned to complications of vaccination against 
smallpox, viz: 


Male aged 3 months, certified as encephalitis. Lobar pneumonia was also 
mentioned on the certificate. Subsequent enquiry disclosed that patient 
had been vaccinated 12 days prior to admission to hospital. 


There were five deaths assigned to other complications of prophylactic inocula- 
tions: 
1. Male aged 2 months, certified as convulsions. Further enquiry revealed 
that a convulsion apparently followed an injection of protective whooping 
cough vaccine. 


2. Male aged 28 years, certified as asphyxia due to acute allergic asthma and 
oedema of the tongue following injection of anti-tetanic serum in a 
sensitive subject. Early fatty myocarditis, purulent bronchitis, were also 
mentioned on the certificate. 


3. Male aged 30 years, certified as failure of the peripheral circulation due to 
anaphylactic shock following injury to the right index finger and injection 
of A:T\S. 


4. Male aged 36 years, certified as anaphylaxis due to administration of 
tetanus antitoxin. The existence of tetanus was not confirmed at P.M. 


5. Female aged 50 years, certified as anaphylactic shock following A.T.S. 
injection for an abrasion on left knee accidentally sustained in a fall. 


In addition there were two deaths in which vaccination was mentioned on 
the death certificate but which were assigned to other causes :— 


1. Male aged 9 months, certified as intracerebral venous thrombosis following 
pyodermia due to Kaposi’s Varicelliform eruption, with mention of 
vaccination in Part II of the death certificate. 


2. Male aged 65 years, certified as post-vaccinal encephalitis. Arteriosclerosis 
was also mentioned on the death certificate. Subsequent enquiry revealed 
that the patient had been given an anti-typhoid inoculation (bacterial 
vaccine) simultaneously with anti-smallpox vaccination, but the death was 
completely unrelated to vaccination. The death was assigned to cerebral 
tumour (glioma). 


Deaths in Institutions 


An analysis of deaths in England and Wales in 1954 by cause of death and by 
the type of place where death occurred is given in Table LXXXVI (page 194). Of 
the total of 501,896 deaths registered, 248,303 (49 per cent) were in the deceased 
person’s own home, 190,386 (38 per cent) were in hospitals (non-mental) 
belonging to the National Health Service, 13,323 (2:7 per cent) in other non- 
mental hospitals or nursing homes, 13,159 (2°6 per cent) in mental hospitals and 
mental deficiency hospitals belonging to the National Health Service and 
13,489 (2:7 per cent) in other institutions (homes for the aged, schools, prisons, 


&c.). 
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The proportion of deaths in any particular class of institution varied con- 
siderably from cause to cause. Only 26 per cent of deaths due to diseases of the 
circulatory system took place in hospitals (non-mental) belonging to the 
National Health Service; about 4 per cent occurred in mental hospitals. For 
diseases of the digestive system the proportion in National Health Service 
hospitals (non-mental) was 77 per cent. The main cause of death in mental 
hospitals and mental deficiency hospitals was arteriosclerotic and degenerative 
heart disease which caused 5,529 deaths (42 per cent). 


Medical Certification of Cause of Death 
Proportion of bodies seen after death 


The table below shows for 1954 and four earlier years the percentage of 
deaths which were investigated by a coroner or where the body was seen after 
death by the certifying practitioner, and the percentage where the certifying 
medical practitioner did not see the body and no coroner’s enquiry took place. 
The figures for 1953 and 1954 are based on an examination of a sample of one 
medical certificate in seven. 














1928 1933 1947 1953* 1954* 
Seen after death che 44 51-0 5377 60-9 70:8 T1°5 
Inquest or Coroner’s P.M. 
without inquest or other 
cases reviewed by coroners [bie re yA 14-0 19-4 20:1 
Cases certified by Medical 
Practitioners af 39°8 42:5 46:9 51-4 51:4 
Not seenafterdeath .. ne 48-5 46:1 38:8 29-1 283 
No statement oe Ne 0:5 0-2 0:3 0-1 0-2 
Total... = ae * 100-0 100-0 100-0 100-0 100-0 
Total deathsin year .. iy 460,389 496,465 517,615 503,529 501,896 














* Estimated from a sample of medical certificates. 


Both the proportion seen by certifying practitioners and the proportion 
investigated by coroners continued to increase. The statement by a certifying 
practitioner is made when he signs the medical certificate of cause of death 
and since there are likely to be occasions when he subsequently sees the body 
the proportion seen after death may be understated. 


Mortality Analysis by Method of Certification 


Table LXX XVII (page 197) shows the number of deaths in 1954, for 89 groups 
of causes divided according to the basis of the diagnosis of the cause of death, so 
far as that is revealed by the certificate given by the coroner or certifying medical 
practitioner. Of a total of 501,896 deaths, 67,156 were registered on the basis 
of a coroner’s certificate after inquest or on the results of a post mortem 
examination ordered by a coroner without an inquest. In 57,987 of these deaths 
a post mortem examination was held. 
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Of the 432,107 deaths which were registered on a certificate from a certifying 
medical practitioner, post mortem examinations were held in 45,666 cases. 
10,426 other certificates mentioned an operation having been performed for 
the condition resulting in death. 


There was very great variation between causes in the proportions confirmed 
by post mortem from 2 per cent for senility and ill-defined diseases (I.S.C. Nos. 
790-795, 8,185 deaths), and 10 per cent for vascular lesions of the central 
nervous system (I.S.C. Nos. 330-334, 72,142 deaths) to 76 per cent for diseases 
of the ear and mastoid process (I.S.C. Nos. 390-398, 284 deaths) and 93 per cent 
for abortion (I.S.C. Nos. 650-652, 76 deaths). The proportion for all causes was 
21 per cent. 
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ADVISORY COMMITTEE ON MEDICAL 
NOMENCLATURE AND STATISTICS 


Report (dated 27th November, 1954) on the Work of the 
Committee, November, 1952, to October, 1954 


Introductory 


This is the third report on the Committee’s work, each report covering a 
period of two years. There have been no changes in membership of the main 
Committee during the period covered by the present report. 


The Sub-Committee on the Reporting and Indexing of Hospital Diagnoses 
concluded its work and presented its report to the main Committee. The 
Sub-Committee on Cancer Registration completed its immediate duties in 
advising on the simplification of the cards and procedure used in the Cancer 
Registration Scheme, but the Sub-Committee continues, with slightly modified 
membership and slightly extended terms of reference, to advise on cancer 
statistics generally and on the presentation of the results of cancer registration 
in particular. The Sub-Committee on Statistics has presented its first report on 
the subject of measurement of morbidity, but will, inter alia, be continuing to 
study different aspects of the subject. In February, 1954, a joint Sub-Com- 
mittee with the Medical Research Council’s Climatic Physiology Committee 
began to consider proposals for modifying the classification of heat illnesses. 


The present report deals with each main subject considered by the Committee 
during the two years, bringing the account of its work on subjects referred to 
in earlier reports up to date and introducing new subjects with which they have 
been concerned. 


Code of Operational Procedures 


Further revision of the draft code previously prepared has taken place. 
Arrangements are being made for publishing the revised code* for use in hospitals 
in England and Wales and a copy has been sent to the World Health Organiza- 
tion for consideration as a basis for preparing an international code. 


Code of Anzsthetic Procedures 


The draft code approved by the Committee for trial in 1952 required complete 
re-casting after it had been tried out in three hospitals. A revised code has now 
been prepared and has been incorporated, as a supplement, in the Code of 
Operational Procedures. 


Adaptation of the International Classification for use as a Diagnostic Index 


The Sub-Committee on this subject reported that the International Classifica- 
tion appeared to be generally suitable for a diagnostic index. To assist those 
hospitals which might wish to sub-divide categories in the Classification, the 
Sub-Committee prepared a memorandum of guidance explaining how this 
could best be done without violating the principles on which the Classification 
was constructed; copies of this memorandum were circulated to hospitals in 
this country by the Ministry of Health and a copy was sent to the World Health 
Organization with a suggestion that the principles set out might be incorporated 
in the next revision of the International Classification. 











* Code of Surgical Operations, published 1956, H.M.S.O., price 15s. Od. net. 
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Classification of Heat Illnesses 


A joint Sub-Committee with the Medical Research Council’s Climatic 
Physiology Committee was appointed to consider proposals, put forward by a 
member of the latter Committee, for establishing a new classification of heat 
illnesses. These proposals were, in general, too detailed to be suggested for 
incorporation in the International Classification, but the Sub-Committee 
proposed modifications which would bring them within the framework of the 
International Classification and suggested minor modifications of the Inter- 
national Classification which might be incorporated in the seventh revision. 
These suggestions have been sent to the World Health Organization and the 
Sub-Committee is considering whether more radical changes should be recom- 
mended for the eighth revision. 


Seventh Revision of the International Classification 


It had been proposed by the World Health Organization’s Expert Committee 
on Health Statistics that the timing of decennial revision of the Classification 
should be modified so that revised classifications could be introduced in years 
ending in ‘‘8”’, enabling the periods around national census dates to be covered 
by a uniform classification. The Expert Committee had also proposed that 
the Seventh Revision should take place in 1955 and that it should be limited to 
such changes from the Sixth Revision as were essential. 


. The Committee considered these proposals and specific proposals for changes 
made by an Advisory Group to the World Health Organization. In the light 
of views expressed by the Committee and by other interested bodies which 
were consulted, some further suggestions were submitted to W.H.O. by the 
United Kingdom. The Committee are considering the final list of revision 
proposals which W.H.O. are submitting to the Revision Conference. 


International Conferences 


An International Conference on Health and Vital Statistics convened by the 
World Health Organization under the Presidency of Sir Russell Brain was 
held at Somerset House in October, 1953. The Committee was represented 
at this Conference and Professor Bradford Hill was elected Chairman of the 
Conference. Many subjects with which the Committee has been concerned were 
discussed and a valuable exchange of views took place. A report of the Con- 
ference and a number of the Papers prepared for it have been published by 
W.H.O. (1) (2). 


It has been proposed by the World Health Organization Expert Committee 
on Health Statistics that a number of general topics relating to health statistics 
should be considered at the Seventh Revision Conference, to be held in February, 
1955. The Committee have considered the subjects proposed for discussion 
and have made certain suggestions on matters relating to them. 


Measurement of Morbidity 


The Statistics Sub-Committee continued to consider what rates and other 
measures are most suitable for use in morbidity statistics, how these should 
be defined and what they should be called. They presented their first report 
on the subject in July, 1954, setting out proposed rates of “inception” of 
sickness, rates of ‘‘prevalence’’, measures of duration and measures of fatality 
and indicating uses to which these rates could be put in relation to different 
sources of information about morbidity. The main Committee advised that 
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this report should be published; this has been done. (3) The Sub-Committee 
will be considering further the problem of measuring morbidity in relation to 
“longitudinal” surveys, an aspect of the problem which is not covered in their 
first report. 


Accuracy of Death Certification 


The Committee considered the view sometimes expressed by individual 
pathologists that certification of causes of death not based on post-mortem 
examination is unreliable and that the resulting statistics may therefore be 
of doubtful value. The Committee were not prepared to accept this view 
without further enquiry, and advised that an attempt should be made to collect 
evidence from a number of hospitals which might indicate the degree of reliabil- 
ity of diagnoses based on evidence available before post-mortem examination 
compared with those based on evidence available after post-mortem examina- 
tion. Several members of the Committee are helping the General Register 
Office in initiating an investigation on these lines. 


The suggestions, referred to in the last report, that copies of the World 
Health Organization’s booklet on medical certification of cause of death (4) 
should be issued to all newly qualified doctors has been put into effect. Further 
suggestions that copies of this booklet should be issued to all pathologists and 
that copies of a note on “‘Death Certification’, published in the British Medical 
Journal (5), should be issued to certifying doctors with books of medical 
certificates, have also been adopted. The Committee emphasised the importance 
of post mortem facilities being readily available for all deaths in which the 
precise cause was doubtful. 


Cancer Registration 


The previous report referred to the view of the Sub-Committee on Cancer 
Registration that a further attempt to achieve complete registration of cancer 
cases should be made and that the abstract card used for the scheme should be 
simplified to assist in this. The whole question of the future of cancer registra- 
tion was then referred to the Minister of Health’s Standing Advisory Committee 
on Cancer and Radiotherapy who recommended that registration with a simpli- 
fied card should continue for all sites of cancer on a voluntary basis and that 
a concentrated effort should be made to achieve complete registration in a few 
regions. The Registrar General’s Committee endorsed these recommendations 
and the Sub-Committee then proceeded to design a simplified card which was 
adopted for use for cases registered in 1954. The Sub-Committee also advised 
on the instructions to be issued to registering centres. In February, 1954, the 
Minister of Health asked for reports from Regional Hospital Boards and Boards 
of Governors about plans for developing cancer registration. As a result it 
seems likely that a number of regions will be operating full regional schemes 
in the near future. 


Other Morbidity Enquiries 


The extension of the Hospital In-patient Enquiry, hoped for in the last report, 
has not yet taken place, but the future of the Enquiry has been reviewed and 
there is some prospect of its extension to several complete regions in the course 
of the next year.* 


The scheme for collecting Mental Health Statistics has been simplified and 
re-organised to provide a basis for compiling a central register of patients 
admitted to mental hospitals and mental deficiency hospitals which will assist in 
providing more complete information about the history of mental illness 
causing more than one admission to hospital. 








* This extension did in fact take place during the early months of 1955. 
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Recording for the pilot enquiry for deriving statistics from General Practi- 
tioners’ Records ended in March, 1954. Preliminary plans for a more extensive 
enquiry in collaboration with the College of General Practitioners have been 
considered by the Committee. 


Further to a suggestion made at a meeting of the Committee in 1949, arrange- 
ments were made with the Ministry of Health in 1953 for the General Register 
Office to collect information from the records of six mass miniature radiography 
units with a view to trying out a method of deriving more detailed statistics 
from such records. This trial was successful and the method was extended 
to all units in July, 1954. 


Presentation of Medical Statistics 


The advice of the Committee was obtained on a number of points relating to 
the form or presentation of the morbidity statistics collected by the General 
Register Office and also of the incapacity statistics collected by the Ministry of 
National Insurance. Matters relating to the publication of mortality statistics, 
including those relating to occupational mortality, were also referred to the 

Committee. 
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GREAT BRITAIN AND IRELAND 


Vital Statistics 


Table Al of Part Il shows the populations, by sex, for Great Britain and 
Ireland as a whole and the constituent countries in respect of each census since 
1821, and mid-year estimates from 1918. 


Population estimates (i.e. of people actually in the country), marriage, live 
birth, death and infant mortality rates for the current year are shown in Table 


W. They are repeated, with comparative rates for earlier years, in Table 
LXXXVIUI. 


Table LXXXVIII.—Vital Statistics: 1938, 1946 to 1954, Great Britain and 
Ireland | 


Great England Wales Scotland | Northern Irish 


Britain (including Ireland | Republic* 
and Monmouth- 
Ireland || shire) 





Estimated Mid-year Home Population (in thousands) 








Males |, 25,902 || 20,016 1272 | 2,447 676 1,491 
1954< Females | 20k 815 21,657 | (329 2,676 dle 1,442 
Persons | 535 m7 41,673 | 2,601 | 5,123 1,387 2933 











Marriages t 


1954 408,617 322,153 19,578 41,975 9,154 15,757 
Persons marrying 
per 1,000 living 
1938 16:8 17-6 16-2 15:5 13-4 10-1 
1946-1950 ded iF 17-4 16-9 SY 11-0 
7951 16-0 16:5 16-0 16-2 137 10-7 
1952 15-6 13-9 f3°9 16-1 is 10-7 
1953 15:3 So7 15-4 16-0 13-6 10:6 
1954 15:2 {5-5 il 16-4 132 10-7 


























: Live Births { ¢ 
1954... ..| 856,666 633,395 40,256 92,315 28,803 61,897 








Per 1,000 living 
1938: sax rt ere) iat {5°3 gos) 20-0 19-4 
1946-1950... 18-5 18-0 17:9 19-8 22:0 PRG 
RoR) ees ae 16:1 15-4 16-0 7 20:7 ZAcZ 
1952 2. rf 16:1 [333 16-0 17-7 20:9 21:8 
1953" * as ae 16-2 £55 16-0 17:8 20:9 201 
$954. a 15-9 ee ES) 18-0 20:8 21 


























* The Irish Republic rates are based on Home population throughout. 


+ The Marriage and Live Birth rates for 1938 and 1951 onwards are based on Home popula- 
tions. For the 1946-50 aggregate they are based on Total populations. 


t England and Wales : occurrences. Remainder : registrations. 
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Table LXXXVUM.—continued. 








Great England | Wales Scotland | Northern Irish 
Britain (including Ireland Republic* 
and Monmouth- 
Ireland shire) 
Deaths § 
1954... ..| 613,970 || 469,074 32,822 61,380 15,124 | 35.570 
Per 1,000 living 

1931-1938|| 12:4 12:0 12:9 13°3 14-4 14:2 
1946-1950... 11-9 11-7 12:6 12-5 11-9 1333 
Pee x. rh 12:7 12:5 13-9 12:9 12:8 14-3 
1952 11-4 11-3 12-0 12-0 10-8 11:9 
1953 11-4 11-4 12:1 9 ee) 10-7 Ley 
1954 11-4 Lis 12:6 12:0 10-9 12-1 


























Infant Mortality (deaths of infants under one year of age 4) 


1954. er Cae y 15,889 D271 2,861 95) f  2545 
Per 1,000 live births 
Sa 2 a3. oe 55 53 aif 70 75 67 
1946-1950. _.. 39 36 42 47 48 57 
ToS") =. 4 a2 29 36 oT 41 45 
152 us 30 ra 33 35 39 41 
oss -;. PS 28 yf SI a1 38 39 
1954 .. = ZT 2 a7 31 33 38 


























* The Irish Republic rates are based on Home population throughout. 


§ The death rates are based on total deaths and Home populations, except for the years 
1946-49 in the 1946-50 aggregate where they are based on civilian deaths and Civilian popula- 
tions. 


|| The aggregate 1931-38 is given since crude death rates in 1938 were rather lower than in 
adjacent years. 


{ England and Wales: deaths per 1,000 related live births. Remainder : deaths per 1,000 
births registered in the year. 


Population 


The combined Home population of Great Britain and Ireland at mid-1954 
was estimated at 53,717,000: an increase of one per cent above the total of 
the 1951 Census figures. The corresponding increase for England was 1:2 per 
cent: for Wales a little less than 0-1 per cent; for Scotland 0°5 per cent; and for 
Northern Ireland 1:2 per cent. The population of the Irish Republic has now 
fallen below the 1951 Census figure by 0°9 per cent. | 


Marriage Rates 


The crude marriage rates declined a little in 1954 compared with 1953 in 
all the countries except Scotland, where the rate was the highest since 1948, 
and the Irish Republic, where the rate returned to the level of 1951-52 after a 
small downward fluctuation in 1953. Scotland and the Irish Republic were 
also the only two of the countries where the crude marriage rate was above the 
1938 level. 


Crude marriage rates, nowever, are somewhat misleading since they are 
based on total population of all ages among whom only the single, widowed, and 
divorced of marriageable age are at risk, and this component has been reduced 
by the high marriage rates experienced in recent years. The detailed analysis 
in the Marriage chapter of this volume shows that, in relation to the unmarried 
population, marriage incidence in England and Wales 1s still higher than before 


the war. 
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Birth Rates 


The crude birth rates which prior to 1951 had been declining from their post- 
war peak, reached in all the countries in 1947, have since been subject to very 
small movement. The rates for 1954 are only a little above those for 1938, 
except for the Irish Republic where there is still an excess of about 9 per cent, a 
considerably larger margin than elsewhere. 


Death Rates 


The crude death rates in 1954 were slightly higher than in the previous year 
in all countries except England where there was a relatively insignificant down- 
ward fluctuation. The rise in the Scottish and Welsh rates amounted to as much 
as 0°5 in each case. 


Infant Mortality Rates 


The death rates of infants under one year of age per thousand live births 
were, with the exception of Wales, the lowest ever recorded; the change in the 
Welsh rate was mainly due to rounding (31°5 in 1954 and 31:3 in 1953). The 
individual rates were 25 in England, 31 in Scotland, 32 in Wales, 33 in Northern 
Ireland and 38 for the Irish Republic. 


Causes of Death 


Numbers of deaths and crude death rates by cause in 1954 are available for 
the United Kingdom as a whole and for the constituent countries but are not 
available for the Irish Republic. Table LXXXIX gives these statistics for a short 
list of causes. 


In relation to rates for the United Kingdom as a whole, mortality from 
respiratory tuberculosis was high in both sexes in Wales and among women in 
Scotland. Mortality from cancer of the stomach was higher in both sexes in 
Wales, while mortality from cancer of the lung was lower; mortality from cancer 
of the breast (female) was notably lower in Northern Ireland. The latter area 
had the highest rates for acute rheumatic fever but, together with Scotland, the 
lowest for chronic rheumatic heart disease. Death rates for coronary and 
myocardial disease tended to be higher in Scotland, but relatively fewer deaths 
were assigned to hypertension. 


In Wales lower mortality from pneumonia was recorded for both sexes but 
death rates for bronchitis were much higher. Death rates for both these respira- 
tory causes were low in Scotland. Northern Ireland experienced low bronchitis 
mortality but the pneumonia rates were similar to those for the United Kingdom 
as a whole. Mortality in males from ‘“‘other respiratory’’ causes which include 
pneumoconiosis, bronchiectasis, and other pulmonary and pleural diseases, 
was.much above average in Wales. 


Large differences were recorded in the proportions of deaths assigned to 
senility, arising from differences in certification and classification between the 
countries. 


Mortality from motor vehicle accidents showed no large variations, but the 
rates for fatal accidents of other kinds were notably higher in Scotland (each 
sex) and in Wales (males). The suicide rates for each sex were highest in England, 
lower in Wales, lower still in Scotland, and lowest in Northern Ireland. 


This pattern of geographical variation is not markedly different from that of 
previous years. 
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INTERNATIONAL CO-OPERATION IN 
POPULATION AND HEALTH STATISTICS 


United Nations 
Population Commission 


This Commission, like the Statistical Commission, now meets in alternate 
years. It did not meet in 1954. Reference to its meeting in 1953 will be found 
in the corresponding volume of this Review for that year (pages 234-235). 


Statistical Commission 


The Eighth Session of the Statistical Commission was held in Geneva from the 
Sth to the 22nd of April, 1954. The United Kingdom was represented by Mr. H. 
Campion, Director of the Central Statistical Office. The following paragraphs 
refer briefly to the main points of demographic interest in the Commission’s 
report. 


On the question of population censuses several members gave examples of 
ways in which the recommendations formulated by the Population and Statis- 
tical Commissions had helped individual countries in their census work. With 
regard to the timing of population censuses, the Commission advocated the 
desirability of as many countries as possible taking a census of population in 
1960 or 1961. 


The Commission recommended that the Secretary-General should continue 
the study of methods, definitions and classifications used in recent censuses and 
that draft recommendations, based on these studies, should be prepared for 
submission to the Population and Statistical Commissions. 


The Commission was informed that the publication Principles for a Vital 
Statistics System, which had the approval of both the Population and the 
Statistical Commissions, was proving useful, particularly to under-developed 
countries which were attempting to establish complete systems of vital registra- 
tion. It was noted also that the Statistical Office of the United Nations planned 
to produce a manual of vital statistics methods which would provide a necessary 
supplement to the Principles. 


Sampling surveys were recommended as a means of checking the accuracy of 
vital registration. The Commission discussed the use of continuous population 
registers as alternatives to the conventional registration system; the Secretary- 
General was requested to investigate the methods and uses of the continuous 
register system in order to be in a position to provide information to countries 
which might be interested. 


Population censuses, vital statistics and migration statistics were among the 
subjects given high priority on the Commission’s programme. 


The Commission considered a report on the international definition and 
measurement of standards and levels of living? made by a Committee of Experts 
which met in June, 1953, under the joint auspices of the United Nations, ILO and 
UNESCO. Because the Report had not been available in time, the Commission 
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was unable to make any recommendations on points of detail. It did express 
agreement, however, with the Committee’s view that no single index can be 
devised, that no monetary indices can be recommended as general international 
measures and that the problem should be approached by the analysis of many 
‘“‘ components”. Among the components suggested by the Committee of Experts 
is one group containing several indicators of demographic conditions such as 
expectation of life at birth, infant mortality rate and crude annual death rate. 
The Commission recommended further study along prescribed lines and asked 
for the subject to be included in the agenda for its next meeting in 1956. 


Economic and Social Council 


The Economic and Social Council was convened on three occasions during the 
year; its seventeenth session was held from the 30th of March to the 30th of 
April; the eighteenth from the 29th of June to the 6th of August; and a resumed 
eighteenth session from the 5th of November to the 16th of December. 


At the seventeenth session the Council decided to refer to the Population 
Commission a recommendation made by representatives of a number of under- 
developed countries that the Secretary-General should encourage or carry out 
studies on internal migration’. 


At the eighteenth session of the Council the Secretary-General of the United 
Nations presented the results of a review which he had made of the work of the 
Council and its subsidiary bodies and the organisation and staffing of the 
Secretariat. His recommendations were based on the principle that the economic 
and social activities of the United Nations should be directed mainly to promot- 
ing the development of under-developed countries. They were designed to effect 
economies and to increase efficiency, mainly in the saving of staff time and 
expense by the discontinuance of serial publications of limited interest and by 
putting out some of the work requested of the Secretariat to universities and 
research institutes. Under the plan of reorganisation, the Population Division 
was (in common with some other Divisions) regraded as a Branch with a con- 
siderably reduced staff. It was at this session that the Council accepted® the 
report on the eighth session of the Statistical Commission. 


World Health Organization 


Preparation for the Seventh Revision of the International List 


One of the recommendations made by the WHO Expert Committee on Health 
Statistics at its third session was that decennial revisions of the International 
Statistical Classification of Diseases, Injuries and Causes of Death should be 
made at the middle, rather than at the end, of each decennium. This change 
was suggested in order that successive revisions could be completed in time to 
make new editions of the Classification available for coding in connection with 
special mortality studies (e.g. on occupational mortality) carried out in the years 
around the Census which, in most countries, is usually taken in the year “‘0” 
or 66 | eae 


The effect of this recommendation was that preparations were begun in 1954 
for the Seventh Decennial Revision Conference which was due to meet in the 
following year. An Advisory Group to the WHO Centre for the Classification of 
Diseases held its first meeting in London—at the General Register Office—from 
the 15th to the 20th of February 1954 with Dr. I. M. Moriyama (U.S.A.) in the 
Chair. Dr. M. J. Aubenque (France), Dr. D. Curiel (Venezuela) and Mr. F. F. 
Harris (Canada) were members of the Group. Dr. W. P. D. Logan and Mr. H. 
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G. Corbett represented the WHO Centre; Dr. A. H. T. Robb-Smith, Nuffield 
Reader in Pathology, attended as a Consultant; and Dr. Y. Biraud, Director of 
the WHO Division of Epidemiological and Health Statistics Services, was present 
with Dr. Marie Cakrtova, Chief of the Section on International Statistical 


Classification of Diseases and Causes of Death within that Division, who acted 
as Secretary to the Group. 


The Advisory Group’s Report® was sent to Governments for consideration 
by the Director-General of the World Health Organization. It was considered 
by the Registrar General’s Advisory Committee on Medical Nomenclature and 
Statistics. The United Kingdom shared the view of the WHO Expert Committee 
on Health Statistics, which the Advisory Group had endorsed, that the seventh 
revision should be carried out with the minimum of change in classification, 
eae being restricted to anomalies which had come to light in the existing 
code. 


Expert Committee on Health Statistics 


The views of governments on the Advisory Group’s proposals were considered 
at the fourth session of the Expert Committee on Health Statistics, which 
Dr. W. P. D. Logan and Mr. H. G. Corbett attended in Geneva from the 
13th to the 18th of September, 1954. 


In addition to suggesting amendments to the categories and the tabular list 
published in the Manual of the Jnternational Statistical Classification of Diseases, 
Injuries and Causes of Death, the Committee recommended changes in the rules 
and instructions for the classification of causes of death. The Committee also 
listed a number of subjects which it recommended for inclusion in the agenda 
for the Seventh Revision Conference (since held in Paris in February, 1955). The 
Committee’s Report’ includes recommendations for improving information 
about causes of stillbirth; a statement of some of the considerations which 
need to be borne in mind when adapting the International List for use in under- 
developed areas; and its views on a report, made by a joint committee of experts 
assembled by the Secretary-General of United Nations, on indicators for 
measuring levels of living (see page 213). The Committee considered proposals 
put forward by some governments for amending the WHO Nomenclature Regu- 
lations and recommended that they should be reviewed at the Revision Con- 
ference. 


W.H.O. Centre for Classification of Diseases 


During 1954 the Centre, which continued its work under the direction of 
Dr. W. P. D. Logan assisted by Mr. H. G. Corbett, was heavily engaged in 
preparing material for the Seventh Revision of the International Statistical 
Classification of Diseases, Injuries and Causes of Death. In addition, the Centre 
completed a study on the tabulation of multiple causes of death and a comparison 
of the relative use made of the rubrics of the International List in various forms of 
medical statistics. The results of both were issued as WHO papers’. Other 
activities included consideration of coding problems presented monthly by the 
United States National Office of Vital Statistics. 


Executive Board 


The Executive Board met for its thirteenth session from the 12th of January 
to the 3rd of February and again on the 27th and 28th of May for the short 
fourteenth session. At the first of these it took note® of the Report on the first 
International Conference of National Committees on Health and Vital Statistics” 
which had been held at the General Register Office in the previous October, 
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considered the extension of the general programme of work covering a specific 
period to 1957, and reviewed the results of an organizational study on programme 
analysis and evaluation. It also approved the general lines on which occupational 
health activities had been developed in co-operation with the International 
Labour Office and the specific measures proposed with a view to stimulating 
interest in the increasing importance of occupational health, especially in newly 
industrialised countries“. Matters discussed at the fourteenth session included 
procedure for technical discussions at future World Health Assemblies”. 


Seventh World Health Assembly 


Mr. A. E. Joll and Dr. W. P. D. Logan (both of the General Register Office) 
were members of the United Kingdom delegation to the Assembly of the World 
Health Organization in Geneva from the 4th to the 21st of May. 


The programme and budget approved by the Assembly made provision for 
the Seventh Decennial Revision of the International Classification of Diseases, 
Injuries and Causes of Death in 1955. The Assembly reviewed the general 
programme of work for the period 1953-5618 and a Report by the Executive 
Board on an organizational study on programme analysis and evaluation™. 


International Labour Office 


Eighth International Conference of Labour Statisticians 


Mr. W. J. Littlewood of the General Register Office took part in the Confer- 
ence which was held in Geneva from the 23rd of November to the 3rd of 
December. 


The Conference proposed a provisional list of seventy-two sub-heads to the 
nine major groups of the proposed International Standard Classification of 
Occupations” and recommended that it should be circulated to governments for 
comment in order that a final draft might be prepared for consideration at the 
Ninth International Conference of Labour Statisticians"®. 


After noting that available statistics of occupational morbidity were extremely 
fragmentary in character, the Conference emphasized the value of studies of 
occupational morbidity and mortality and requested that the attention of govern- 
ments and the World Health Organization should be drawn to the importance 
of compiling and publishing statistics based on available information’. In 
particular, the Conference stressed the need for statistics of occupational diseases 
as a means of measuring and analysing occupational hazards to the health of 
workers?®, 


Organization for European Economic Co-operation 


Manpower Committee 


The Group appointed by the Manpower Committee to advise on the prepara- 
tion of population forecasts held its fourth meeting on the 12th and 13th of 
October in Paris. It was attended by experts from Belgium, France, Italy, 
Sweden, Holland, Germany and the United Kingdom, as well as by observers 
from FAO, the European Coal and Steel Community, the International Govern- 
mental Committee for European Migration and the Council of Europe. The 
United Kingdom was represented by Mr. B. Benjamin. 


The Group reviewed forecasts of population size which had been made by 
Member Countries; examined the range of mortality, fertility and migration 
assumptions used by them in producing alternative projections; and recom- 
mended to the Manpower Committee that further information might be ob- 
tained from some countries in order to make their assessment of future fertility 
variation more comparable with that of other countries. 
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World Population Conference 


A World Population Conference was held in Rome from 31st of August to 
10th of September under the general auspices of the United Nations. The 
Conference was convened under the rules approved by the Assembly for the 
calling by the Economic and Social Council of non-governmental conferences 
and was on a fact-finding basis, being limited in terms, by resolution of the 
Economic and Social Council, to the exchange of ideas and experience between 
experts on population matters’. Four hundred and fifty experts from more than 
seventy countries attended and some four hundred papers were submitted. 
The wide sweep of the agenda was made manageable by careful preparation and 
the Conference provided a good example of what can be achieved in the way of 
exchange of information by the effective co-operation of international organiza- 
tions. A summary of the proceedings has been published, together with the 
papers in six volumes”’. 


Mr. B. Benjamin and Dr. W. P. D. Logan of the General Register Office were 
among those from this country who attended the Conference. Papers were 
contributed by them and by other members of the staff: Dr. Logan wrote on 
Social class variations in mortality; Mr. Benjamin and Mr. N. H. Carrier jointly 
made An evaluation of the quality of demographic statistics in England and Wales; 
Mr. J. R. N. Schneider discussed Alternative population concepts; and Mr. L. M. 
Feery wrote on Conurbations in England and Wales with particular reference to 
the development of Greater London. 


Other persons from Government Departments who attended the Conference 
were Mr. E. A. Hogan, Registrar-General for Scotland, and Mr. P. R. Cox of the 
Government Actuary’s Department. Mr. Hogan contributed a paper on 
Population trends in Scotland with particular reference to emigration and Mr. Cox 
wrote A short survey of recent developments in the statistical analysis of fertility 
and population growth. A paper on The work of the National Advisory Committee 
on the Employment of Older Men and Women was contributed by Sir Harold 
Wiles of the Ministry of Labour and National Service. Some thirty members of 
University staffs or private organizations in Great Britain attended the Con- 
ference. 


The suggestion that population problems merited the attention of an inter- 
national conference was made to the United Nations in 1948 by Unesco whose 
Director-General (Dr. Julian Huxley) raised the matter in the UN Co-ordination 
Committee and, on the Committee’s advice, arranged for it to be included in 
the agenda for the third session of the Population Commission. The Com- 
mission asked for further details"! and at its fourth session, in April, 1949, 
accepted the view that it would be inappropriate to hold a conference until at 
least the main results of the censuses to be taken in and around 1950 were 
available and that 1954 would be about the earliest suitable date”. 


At the instance of the International Union for the Scientific Study of Popula- 
tion, the Population Commission considered the proposal anew at its sixth 
session (May 1951). The Commission recommended and the Economic and 
Social Council approved” that the Secretary-General should obtain the views 
of governments and interested organizations on such matters as scope, emphasis, 
size and place and should consider the financial implications of a conference. 
In June 1952 the Council gave approval to the holding of a non-governmental 
Conference under the auspices of the United Nations, in close collaboration 
with the International Union for the Scientific Study of Population and interested 


specialized agencies’. 
ZA7 


The Secretary-General accordingly convened a Preparatory Committee in- 
cluding Professor D. V. Glass (London School of Economics and Political 
Science) and other experts invited individually from France, India, Italy, 
Holland and the United States together with representatives of the specialized 
agencies (the Food and Agriculture Organization, the International Bank, the 
International Labour Organization, Unesco and the World Health Organiza- 
tion). 

Preliminary discussion in the Population Commission and elsewhere revealed 
little enthusiasm for pruning the proposed agenda, an obviously invidious task. 
In the event, the Preparatory Committee found a way of covering the whole 
field of enquiry, without making the Conference unwieldy or impracticable, by 
grouping the agenda under twenty-eight heads, each of which was made the 
subject of a separate “‘ meeting ’’ organised by a chairman and a rapporteur. 
Discussion was based on the rapporteur’s digest of papers submitted. Meetings 
were held two at a time in order to keep within the allotted span of the Con- 
ference. The results of the more specialized discussions were brought before the 
Conference at two of the final plenary meetings. Of these, one, which met to 
consider the outlook for world population growth and distribution, covered five 
broad subjects: mortality, fertility, structure of population, migration, and 
future population trends. The other dealt with the economic and social implica- 
tions of population trends, which were analysed in relation to: agricultural 
resources; non-biological resources; capital formation, investment and 
employment; internal migration; ageing of the population; social aspects, 
with reference to patterns of family life; legislation, administrative programmes 
~and services; and other economic and social factors. 


In his closing speech as its Chairman, Professor Liebmann Hersch (President 
of the International Union for the Scientific Study of Population) emphasized 
that one of the main results of the Conference had been to show the interdepend- | 
ence of economic and social phenomena in general and demography, and to 
demonstrate the futility of over-simplified concepts of a universal law of popula- 
tion, supposedly valid irrespective of time and place, in any age, country or 
sociological situation. The Conference had also subjected current methods to 
searching criticism, both in relation to statistical analysis and to the improvement 
of the accuracy of basic data”®. 


The Conference made a good deal of useful information available in its 
published proceedings and papers and gave demographers a good opportunity 
to meet and discuss their problems. Its success was in a large measure due to 
the work of the Population Branch of the United Nations Secretariat; Mr. John 
D. Durand, head of the Branch, was the Conference Secretary. 


The Third International Poliomyelitis Conference 


This Conference was held in Rome from the 6th to the 10th of September, 
1954, to discuss the medical and social aspects of poliomyelitis and to review 
trends of the disease. As Dr. Logan was visiting Rome for the World Popula- 
tion Conference (see above), it was arranged that he should be accredited to the 
Poliomyelitis Conference and he was able to attend a number of its Sessions. 


Brussels Treaty Organization 


An officer of the General Register Office was one of a group of Assistant 
Principals from United Kingdom Government Departments to be welcomed in 
Paris by the Directors of the Ecole Nationale d’Administration. The occasion 
marked the beginning of a fortnight’s study of French administration which had 
been arranged as one of a series intended by the Organization to give administra- 
tors the opportunity of becoming acquainted with differences in the law and 
practice of the Brussels Treaty countries. 
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Visitors from Overseas 


Twenty-nine visitors from abroad were received at the General Register 


Office during the year 1954. Some came under fellowship schemes from inter- 
national organizations such as the United Nations, the World Health Organiza- 
tion and the Colombo Plan. Others were sent for purposes of similar studies 
by their Governments. Others again were senior officials who took the oppor- 
tunity of calling while passing through London en route to an international con- 
ference. The countries from which they came were Australia, Barbados, Burma, 
Canada, Ceylon, Denmark, Eygpt, France, India, Iraq, Japan, Kuwait, Lebanon, 
Malaya, Nigeria, Pakistan, Rhodesia, Sweden and the United States. 
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THE REGISTRATION SERVICE 


Searches and Certificates 


Table XC shows the extent to which the records in the General Register 
Office have been used since 1866. 


Year* 


1866 
1875 
1885 
1895 


1905 
HOTS 
1925+, 
1935 


1945 
1946 
1947 
1948+ 
1949 


1950 
1951 
LO52 
19537 
1954 





Total 
searches 


12,135 
26,356 
36,450 
53,289 


65,142 
202,039 
488,781 
591,056 


569,266 
826,380 


1,180,519 


943,705 
793,386 


732,511 
809,702 
778,139 
613,343 
599,191 





Table XC 








Searches for | Searches paid 
Government for by the 
Departments public 
—. 12,1395 
—— 26,350 
— 36,450 
-—- 53,289 
—- 65,142 
118,788 84,151 
339,790 148,991 
443.783 147,273 
380,730 188,536 
544,843 281,537 
873,868 306,651 
653,251 285,454 
527,814 265,572 
486,386 246,125 
555,067 254,635 
545,390 232,749 
402,767 210,576 
373,025 221,166 








Certificates 


issued 


10,017 
20,282 
27,682 
35,027 


50,310 
69,746 
115,378 
119 351 


187,077 
271,208 
299,525 
350,626 
310,723 


285,487 
312,595 
293,384 
[278,757 
288,884 





Amount 
received 


£ 
1,860 
Bie. 
5,317 
7,200 


9,611 
13,007 
25,610 
26,221 


39,474 
56,676 
61,900 
56,954 
52,728 


51,215 
52,966 
57,569 
62,437 
65,271 


* These periods relate to 52 weeks except those marked f which relate to 53 weeks. 
t On Ist July, 1952, fees were increased by SO per cent. 
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Table XCI analyses the searches undertaken on behalf of Government 
Departments since 1947. 


Contributory Pensions and Na- 


Year* 


tional Insurance Benefits 
Family Allowances 
Non-Contributory Pensions 
Ministry of Pensions ae 
Navy, Army and Air Force 


Others 


Total 

















Table XCI 
1947 1948} 1949 1950 
415,294 | 411,897 | 264,344 | 300,050 
362,846 | 170,204 | 182,308 | 127,013 
46,863 | 38,250 | 23,917 | 22,430 
39,010 | 27,028 | 25,456 | 20,593 
9,855 8,87 10,932 7,612 
— 2,000 | 20,857 8,688 
873,868 527,814 | 486,386 


658,251 








1951 1952 
354,952 | 355,655 
147,743 | 138,115 

13,210 | 10,825 

19,748 | 18,574 

12,339 | 13,817 

7,075 | 8,404 
555,067 | 545,390 


*These periods relate to 52 weeks except those marked { which relate to 53 weeks. 
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19537, 


313,364 
45,946 





402,767 





1954 





373,025 


Table XCII shows the numbers of Birth and Adoption certificates issued 
from the General Register Office since 1947 including short certificates in- 
troduced in that year. 


























Table XCII 
Birth Certificates Adoption Certificates Adoptions 
Year* |—— _-- $$$ || $$ $_$_ —________________ registered 
Standard Short Total Standard Short Total 
1947 211,000 1,060 212,060 18,600 1,1 50 19,750 18,269 
1948+ | 176,631 62,662 239,293 13,hi2 32,331 45,443 18,550 
1949 158,510 59,167 217.677 13,464 20,370 33,834 pes A 
1950 143,135 55,307 198,442 10,102 15,824 25,926 12,748 
1951 153,935 67,697 221,632 10,080 15,688 25,768 13,854 
1952 132,431 73,505 205,936 9,940 14,666 24,606 13,900 
P57, ty 131,325 84,063 195,388 9,417 14,048 23,465 13,001 
1954 FET S07 92,207 203,514 9,966 15,464 25,430 13,005 























* These periods relate to 52 weeks except those marked + which relate to 53 weeks. 


NATIONAL HEALTH SERVICE 
CENTRAL REGISTER 


During the year 1954, the National Health Service Central Register (which is 
maintained by the General Register Office on an agency basis) received notifica- 
tions of 1,432,471 persons who were reported as having registered with doctors 
for the first time. It was found from the register that 153,200 of these were 
already on doctors’ lists. 


The Central Register also notified Executive Councils of the names of 945,589 
persons for removal from doctors’ lists by reason of death (490,906), enlistment 
(224,149), embarkation (233,609), or becoming long-term patients in mental 
hospitals (6,925). In addition, 1,327,230 persons were notified as having changed 
their doctor on removal from the area of one Executive Council to another. 
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PARLIAMENTARY AND LOCAL GOVERNMENT 
ELECTORS 


Electoral Registers 


As required by the Electoral Registers Act and the Representation of the 
People Act, 1949, a local register based on a canvass is prepared in the autumn 
of each year, distinguishing between (a) those who are parliamentary and local 
government electors by virtue of residence on the qualifying date and (4) local 
government electors who on the qualifying date had a non-resident qualification 
by occupying as owner or tenant any rateable land or premises of not less than 
£10 rateable value per occupier. There is also a service register for any members 
of the forces and other persons employed in the service of the Crown in a post 
outside the United Kingdom (and for their wives if with them). The qualifying 
date is 20th November* in England and Wales and the registers must be used for 
elections falling within the twelve months beginning on 16th March of the 
following year. 


Total Electorate 


The particulars recorded in Tables U and V for 1954 have been taken from 
statements furnished to the Registrar General by the Electoral Registration 
Officers of the several areas, and relate to the register which came into force on 
16th March, 1954. 


Table U refers to Parliamentary and Table V to Local Government electors 
and elections. From these tables has been extracted the summary in Table XCIII 
showing the total electorate at various dates, selected to demonstrate the 
changing franchise. Comparison of the registers of 1928 and 1929 shows the 
effect of the Act of 1928, which gave to women, the same franchise as that to 
which men were entitled; and comparison of the registers of 1939 and 1945 
indicates the effect of the Act of 1945, which increased the local government 
electorate by the addition of those qualified for the parliamentary electorate but 
previously not entitled to vote at local government elections. 


The total parliamentary electorate included before 1949 plural representation 
of those persons registered in more than one constituency by reason of their 
possessing the necessary residence or business qualification or being entitled to be 
registered in a University constituency. 


A person not of full age on the qualifying date but of full age on the following 
15th June is to be included on the register though there is no entitlement to vote 
in any election before 2nd October of the following year. Such persons have been 
excluded from the table; the 1951 register was the first to be affected in this way. 





* Under the Electoral Registers Act, 1953, the qualifying date has been altered to the 10th 
October and the date from which the new register is to be used to the 16th February; beginning 
with the 10th October, 1954, and the 16th February, 1955, respectively. 
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Table XCIII.—Parliamentary and Local Government Electors, 1918 to 1954, 











England and Wales 
Parliamentary Register 
(including University Constituencies to 1948) 
Local 
Register Business Premises Persons on Government 
Total qualifications Absent Voters’ Register 
(included in Total) | List (included 
in Total) 
1918 (Autumn) 17,222,983 159,013 3,362,028 13,930,130 
1928 (Autumn) 19,866,649 205,793 154,432 17,179,487 
1929 (Spring) 25,095,793 371,594 174,731 18,620,395 
1939 (Autumn) 28,348,555 354,831 168,480 21,635 i172 
(Qualifying date in Total at Business Premises (Service Register Local 
brackets) | qualifying Register (included in Government 
date (included in Total) Total) Register at 
qualifying date 
1945 (30th June) 29,368,684 55,164 2,749,531 29,216,823 
1948 (30th June) 31,629,861 49,575 284,004 31,455,419 
1949 (10th June) 30,173,966 — 127,334 30,258,862 
1952 (20th Nov. 1951) | 30,472,288 — 272,264 30,584,434 
1953 (20th Nov. 1952) | 30,491,691 = 274,646 30,606,472 
1954 (20th Nov. 1953) | 30,525,190 == 276,156 30,640,141 














It will be seen that since 1952 both the total and the service register have 
remained stable at about 30°5 million and about 270 thousand respectively. 


The percentages which the total parliamentary electorate represented of the 
estimated total population in selected years from 1939 to 1954 were :— 


1948 | 1949 


t2et 


1939 1952 1953 


68-1 


| 
1945 | 1946 


68-9 | 72:0 | 











| | 

| | 
68-9 69-0 68-8 | 

| | 


The changes made in the Parliamentary franchise between 1939 and 1945-48 did 
not affect sufficiently large numbers of persons to exert a significant influence on 
the percentages, though the varying methods of compiling the registers had some 
effect. In the years 1944 to 1948 the electoral registers were maintained by the 
machinery of National Registration, while those up to 1939 and from 1949 
onwards were based on a canvass. The former procedure must have had an 
advantage over the latter in securing an earlier and more complete addition to the 
registers of persons who had moved into a new area or otherwise acquired new 
voting qualifications, but it may have made less difference in securing the removal 
from electoral registers of persons no longer qualified. This would account for 
the fall in the proportion in 1949 when the first post-war register based on a 
canvass was prepared.* (The relatively low proportion in 1945 is probably due 
in part to incompleteness in the service register of that year.) The number of 
Parliamentary electors registered in England and Wales since 1939 has corres- 
ponded almost exactly with the estimated total population aged 21 and over 





* A minor influence in the same direction was the abolition (by the Representation of the 
People Act, 1948) of the business premises qualification and the university franchise. 
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excluding aliens resident here. This indicates that the gross discrepancies due to 
time lags in adding names to the registers or removing them and to various 
errors, and the net discrepancies in different constituencies, largely cancel out 
when aggregated for the country as a whole. 


In contrast the Local Government franchise was made larger after the war. 
For a precise record of the changes reference should be made to the Acts 
concerned, in particular to those of 1928, 1943, 1944 and 1945, but in brief the 
parliamentary qualification had previously been based on residence and the local 
qualification on occupation of property; the Act of 1945 changed the basis of 
local qualification to residence or occupation. The change resulted in a sub- 
stantial rise in the proportion of the total population included in the local 
electorate from 52°3 per cent in 1939 to 71:6 per cent in 1946 and 68-9 per cent in 
1954, the latter proportions being virtually the same as those for Parliamentary 
electors. 


Central Index of Service Voters 


During 1954, the Central Index of Service Voters (which is maintained by the 
General Register Office on an agency basis) received from Electoral Registration 
Officers 148,963 declarations by persons qualified to be included in the electoral 
registers as service voters. A further 45,321 declarations were received in respect 
of persons under the age of 21 years. The Central Index notified Electoral 
Registration Officers of 24,688 persons who had made declarations before 
reaching the age of 21 years, but who, during 1954, attained that age. Altogether 
173,651 new service voters were added to the electoral registers. 


In the same period Electoral Registration Officers were notified of 87,746 
names of persons whose declarations ceased to be in force because of death, 
release from the forces, return from abroad of wives, Government servants, etc. 
and 22,907 declarations by persons under full age were cancelled because they 
ceased to have a service qualification before attaining full age. 


APPENDIX A 
SUPPLEMENT TO TABLE MM OF PART II. 
England and Wales 


Legitimate maternities to women married once only by mother’s calendar 


year of marriage, age at marriage and the number of her previous liveborn 
children. 





















































Note: Cases in which the mother’s age, year of marriage or number of previous 
children were not stated have been proportionally distributed and 
included with the stated cases. 

ee Previous 
Legitimate Maternities, the number of previous liveborn children being : liveborn 
Age at children 
marriage ——— S|] |__| || —_ |_|} ——_ 
All 15. otal 
cate- 0 1 2 3 4 5 6 7 Sag 10— | and | Num- |Aver- 
gories 14 | over ber age 
1953 Occurrences—Calendar Year of Marriage 1943 
All Ages 17,084 || 1,245 | 4,842 | 5,094 ) 3,099 | 1,546 |; 773 | 330 | 104 | 32 9 10 — }37,524 | 2-20 
Under 20 4,658 257 VALOTG | 16383 972 Sit |) 278" | 122 | 45 9 2 3 — 111,359 | 2-44 

20- 9,683 739 | 2,921 | 2,924 | 1,651 S23 378) ere 48 | 18 5 4 — | 20,501 | 2-12 

25- 2,330 204 726 678 407 iL 7al 90 32 9 4 D 1 — | 4,776 | 2-05 

30- SS 397 43 113 106 66 34 27 4 2 1 | — 1 — 850 | 2°14 

35- ay 16 2 6 3 3 1 — —|—]— 1 — 38 | 2:38 

40- Ss _ _ —- — —- - | _- — | — | — — — --- — 

45 and over — = -— cos — fa — — —|{—|— — a — 
1954 Occurrences—Calendar Year of Marriage 1943 

All Ages 14,023 882 | 3,466 | 4,009 | 2,712 1,536 || 761 | 396 | 182 | 55 | 15 8 1 133,895 | 2-42 

Under 20 3,929 201 782 | 1,040 835 | 523 |} 300 | 142 76 | 22 5 3 — | 10,595 | 2-70 

Pa 8,047 S37 }2,028'- | 2.360" | 1,501 802 || 384 | 202 Si NelT il 2 — | 18,629 | 2-32 

25-— 1,774 124 496 533 304 185 66 41 15 5 3 1 1 | 3,990 | 2-25 

30- 266 20 57 75 60 25 11 11 4 1 | — 2 — 666 | 2:50 

35- 7 —_ 3 I 2 1 — a — |— | — ao -- 15 | 2-14 

40- —- — — _ a= —— ~~ — —_ — — 

45 and over — = a an a = Se oe Si ee 
1954 Occurrences—Calendar Year of Marriage 1944 

All Ages 16,427 || 1,144 | 4,313 | 4,985 | 3,047 | 1,591 |} 800 | 359 | 135 | 31 | 17 5 — 137,340 | 2:27 

Unde 20 4,135 206 878 | 1,187 858 St 290 | 136 54 | 11 4 _- — 110,638 | 2-57 

20- 9,597 691 | 2,731 | 2,962 | 1,716 841 394 | 178 58 | 16 7 3 — | 20,833 | 2-17 

25- 2.391 209 599 738 401 203 102 ST 20 4 6 2 — | 5,069 | 2-18 

30- 358 34 102 96 68 35 13 il 3}—}|— — — 766 | 2-14 

35- 16 4 3 2 4 1 1 1 —|—|— - - 34 | 2-12 

40- : — — = == == a == oo ol |e a —— — — 

45 and over == aoe = | = — —= = as | | = a = == 
! 
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APPENDIX B 


STATISTICS DIVISION OF THE GENERAL REGISTER OFFICE, 
Ist JANUARY, 1956 


Administrative: A. E. Joll, Assistant Secretary and Deputy to Registrar General 
W. J. Littlewood 
F. A. Rooke-Matthews 

Professional: B. Benjamin, B.Sc., Ph.D., F.1.A. Chief 
W. P. D. Logan, M.D., Ph.D., B.Sc., D.P.H. f Statisticians 
A. J. Boreham, B.A. 
Miss E. M. Brooke, M.Sc. 
D. G. MacKay, M.A., M.B., Ch.B. 
A. McKenzie, M.B., B.S., D.T.M. & H. 
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APPENDIX C 


COMMITTEES ON WHICH OFFICERS OF THE GENERAL 
REGISTER OFFICE SERVED DURING 1954 


Accidents in the Home, 

Standing Inter-Departmental Committee. 

Boundary Commission for England. 

Boundary Commission for Wales. 

Medical Nomenclature and Statistics Committee, 
Sub-Committee on Cancer Registration. 
Sub-Committee on Statistics. 

Medical Research Council, 

Committee for Research on Social and Environmental Health. 
Statistical Committee. 
Ministry of Health, 
Study Group on Preventive Medicine. 
National Coal Board, 
Advisory Panel on Epidemiology. 
National Health Service, 
International Distribution Committee. 
Medical Distribution Committee (England and Wales). 
Records Committee. 

Organization for European Economic Co-operation, 
Manpower Committee: Group of Demographic Experts. 

Population Investigation Committee. 

Social and Economic Research, 

Inter-Departmental Committee. 
Sub-Committee on the Ministry of Food. 
Society of Medical Officers of Health, 
Sub-Committee on District Nursing Records. 
Advisory Committee on Research. 
World Health Organization, 
Expert Committee on Health Statistics. 
Advisory Group to the World Health Organization’s Centre for the Classifica- 
tion of Diseases. 
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APPENDIX D 


ARTICLES BY OFFICERS OF THE GENERAL REGISTER OFFICE 
PUBLISHED DURING 1954 


Benjamin, B., 


Benjamin, B., 


Benjamin, B., 


Benjamin, B., 


Benjamin, B., and Logan, W. P. D., .. 
[with Gemmell, A. A.,]| 


Brooke, E. M.., 


fovea, WP .D., 


Lovan, W.P.D., 


Logan, W.P. D., 


MacKay, D. G., 


Schneider, J. R. L., 


Medicine and Medical Services in the 
United Kingdom. Journal of the 
Royal Statistical Society, Vol. 117, 
Part II, 1954. 


Tuberculosis in Childhood—with 
Bentley, F. G. and Grzybowski, S. 
N.A.P.T. ; 


Securing Wider Appreciation of Health 
Statistics, Part III. Bulletin World 
Health Organization, 11, 114-123, 1954. 


The Ageing Population. Monthly 
Bulletin of the Ministry of Health, 
Vol. 13, page 214, December, 1954. 


The Incidence of Toxemia. The 
Journal of Obstetrics and Gynecology 
of the British Empire, Vol. LXI, No. 4, 
August, 1954. 


Some Statistics of Admissions to 
Mental Hospitals, 1949-1951. Monthly 
Bulletin of the Ministry of Health, Vol. 
13, page 2, January, 1954. 


The Effects of Virus Infections in 
Pregnancy. Medical Illustrated, Vol. 8, 
No. 8, August, 1954. 


Morbidity Statistics from General 
Practice. The Practitioner, Vol. 173, 
page 188, August, 1954. 


Social Class Variations in Mortality. 
British Journal of Preventive and Social 
Medicine, Vol. 8, No. 3, page 128, 
July, 1954. (Reprinted in Public Health 
Reports, Vol. 69, No. 12, page. 1217, 
December, 1954.) 


Average Length of Stay for certain 
Dental Conditions among Patients 
Discharged during 1951 from Hospitals 
participating in the In-patient Enquiry. 
Monthly Bulletin of the Ministry of 
Health Vol. 13, page 166, September, 
1954. 


Note on the Accuracy of Local Popula- 
tion Estimates. Population Studies, 
Vol. VIII, No. 2, page 148, November, 
1954. 
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